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Originat Communications. 


SPINAL PUNCTURE IN SURGERY OF 
THE BRAIN. 


By C. C. COLEMAN, M .D., F. A. C. S., Richmond, Va. 


Spinal or lumbar puncture has become in 
recent years almost a routine procedure in 
the investigation of patients presenting symp- 
toms of disease of the nervous system. Per- 
haps no other single factor has contributed 
more to the awakening of interest in neuro- 
logical problems than the ease with 
which spinal fluid for serological study 
mav be removed at  Iumbar  punctur>. 
In view of the fact that this simple and 
usually innocuous operation has such a wide 
range of usefulness both in diagnosis and 
treatment, when properly safeguarded, it 
seems well to review the importance of 
observing necessary precautions to avoid 
serious and even fatal complications in cer- 
tain affections of the brain. 

We must differentiate between simple spinal 
puneture and spinal puncture with the release 
of the spinal fluid. Obviously there should be 
no complications of a simple spinal puncture 
without fluid removal provided an asentic 
technic is observed. Inasmuch as the puncture 
is generally done for the purpose of with- 
drawing spinal fluid. whatever dangers there 
mav be incident to this procedure would re- 
sult from the disturbance of the cerebrospinal 
fluid pressure which is increased in all surgi- 
eal diseases of the brain. Tt is, therefore. of 
importance that the withdrawal of spinal 
fluid be preceded by competent examination 
to determine whether the removal of this fluid 
and the resulting temporary disturbance of 
the pathological pressure conditions, if thev 
exist, are likely to bring about serious comnpli- 
cations. Tt has repeatedly happened that the 
failure to recognize the presence of intra- 
cranial tension, especially that arising from a 
tumor or_trauma below the tentorium. has 


been followed by serious and even fatal conse- 
quences as a direct result of tapping the spinal 
canal. If spinal puncture is done upon pa- 
tients having lesions of this type it should 
he most carefully performed, in full knowl- 
edge of the symptoms and dangers which may 
follow the procedure and of the means of min- 
imizing the risk should the patient be threat- 
ened with circulatory or respiratory failure. 

The indications for spinal puncture in sur- 
gical diseases of the brain, if we except certain 
types of meningitis which is being regarded 
more and more as a cerebral condition fre- 
quently requiring surgery, rest upon the im- 
portance of estimating with accuracy the de- 
gree of intracranial tension, the origin of this 
tension, and the relief of the tension when it 
is excessive. In recent head injuries the in- 
dications for spinal puncture are frequently 
imperative, primarily for the purpose of de- 
termining the tension which may have result- 
ed from hemorrhage or edema. <A secondary 
hut nevertheless important consideration in 
performing spinal puncture upon patients who 
have received a head injury is to determine 
whether or not blood has been poured out in 
the cerebrospinal spaces. Naturally, many of 
the most serious types of head injuries would 
not show bloody spinal fluid and this is par- 
ticularly true of extra-dural hemorrhage cases, 
but in fractures of the base of the skull, with 
associated edema and intracranial tension, the 
presence of blood in the spinal fluid not only 
gives indication of the severity of the lesion 
hut determines to some extent the necessity 
for prompt relief of dangerous tension by sub- 
temporal decompression. 

It is unnecessary to add that all cases of 
brain trauma, except those in which the 
severity of the condition is manifested by 
hbodywide disturbance indicating the necessity 
for immediate intervention, should be care- 
fully studied by every neurological means at 
our command. Examination of the ocular fundi 
should be routinely done. In certain mild 
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borderline cases of brain injury without 
depressed fracture or clot and in which the 
pressure manifestations are not threatening, 
repeated spinal punctures give prompt and 
permanent relief. In a_ patient seriously 
shocked by a head injury with extravasation 
of blood from a torn sinus or large vein and 
whose condition obviously is unfit for major 
surgical operation, the repeated withdrawal 
of spinal fluid may be the most ef- 
fective treatment. In cerebral hernia result- 
ing from trauma, daily relief of the brain 
tension by spinal puncture is practically a 
specific provided there is no progressive in- 
tracranial pathology. The withdrawal of the 
spinal fluid is promptly followed by recession 
of the hernia, unless the hernia is a part of an 
abscess which is incarcerated in the bony 
opening. In these cases of latent abscess with 
brain protrusion, spinal puncture is an im- 
portant aid in differentiating between simple 
and complicated herniae of the brain. 

The treatment of hydrocephalus by spinal 
puncture while formerly used to a consider- 
able extent has not given encouraging results 
although the enlargement of the head in a 
small number of cases has been permanently 
arrested during the period of repeated spinal 
punctures. Spinal puncture is often neces- 
sary, however, to diagnose the type of hydro- 
cephalus and has been advocated by some as 
a routine. By the injection of neutral phenoph- 
thalein into the spinal canal, combined, in 
some cases with injection of the dye into the 
lateral ventricle, the nature and location of the 
obstruction to the flow of cerebrospinal fluid 
into blood stream can be determined. Tf the hy- 
drocephalus is suspected as being of the in- 
ternal obstructive variety a spinal puncture 
should be done with the greatest care not only 
in reference to the ordinary technie which is 
more or less standardized but with due regard 
to the respiratory embarrassment which may 
result from the removal of the column of 
spinal fluid which supports the medulla. 

The numerous neurological phenomena 
which often cloud the picture of brain tumors 
can be understood and accurately estimated 
in many patients only by spinal puncture and 
examination of the fluid. In supratentori:! 
tumors the risk of puncture is by no means 
great because even with the removal of the sup- 
porting fluid from below the tentorium pro- 
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tects the medulla and vital centers from com- 
pression through herniation of the brain stem 
into the foramen. Spinal puncture of patients 
with brain tumor, particularly when the tumor 
has recently been the site of a hemorrhage, wil! 
often show a yellow fluid (xanthochromia). 
Changes in the color of the spinal fluid are 
always an evidence of a pathological condi- 
tion somewhere in the central nervous system. 

It is often necessary to differentiate syphilis 
from brain tumor but it is much safer for the 
patient with the high tension of a subtentoria! 
tumor to have the diagnosis made by genera! 
neurological methods. 

This can usually be done but, if lumbar 
puncture should be necessary, the complica- 
tions and dangers should always be borne in 
mind and the risk minimized by proper posi- 
tiene of the natient during the fluid release 

Spinal puncture finds one of its chief indi- 
cations in the diagnosis and treatment of men- 
ingitis. In the epidemic type the early with- 
lrawal of spinal fluid followed by an injec 
tion of an appropriate amount of specifi 
serum is the most effective treatment knowi.. 
In the traumatic type of meningitis repeated 
spinal puncture seems to be the best means 
of relieving the intracranial tension which, a: 
a faetor in the causation of death, may be 
coequal with or predominate over the elemeni 
of infection. Any reference to the subject of 
spinal puncture in its relation to meningitis 
should take into consideration the recent ex- 
periments of Weed and Wegeforth. These 
workers, whose contribution covers both the 
experimental and clinical field, have demon 
strated that in septicemia caused by an organ- 
ism of potential virulence within the meninges, 
the relief of cerebrospinal fluid pressure by 
withdrawing considerable quantities of spinal 
fluid is very likely to precipitate the localiza- 
tion of the infecting organism into meningeal 
spaces and cause a meningitis. By most elab- 
orate and skillfully conducted experiments it 
was shown that the injection of many times 
the number of the virulent organism in the 
circulation of the control animals rarely pro- 
duces infection of the meninges, while the 
same type of organism in small numbers if 
injected into the circulation of an animal su!- 
jected to a spinal puncture almost invariably 
produces meningitis. The conclusions of 
Wegeforth are that should a blood culture 
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show septicemia, spinal puncture should not 
be done unless the patient already has menin- 
gitis and if, as often happens, it is impossible 
to determine whether the meninges are affect- 
ed and spinal puncture becomes essential to 
make the diagnosis, only the smallest quantity 
of the fluid should be withdrawn through a 
very fine needle so that the postpuncture leak- 
age would be negligible. These observations 
are of the greatest value because in epidemics 
of cerebrospinal meningitis a patient who may 
have a blood infection and who shows toxic 
irritation of the meninges but is actually free 
from meningitis is exceedingly liable to spinal 
puncture for the purpose of making an early 
diagnosis and beginning the specific treat- 
ment which is so important. In the treatment 
of meningitis by serum it has repeatedly hap- 
pened that during the injection the patient 
collapsed. The problem presented is probably 
one of medullary compression due either to 
the withdrawal of too much fluid or the too 
rapid injection of the serum. This phase cf 
the diagnosis and treatment of meningitis by 
spinal puncture is of great concern to public 
health officials and others engaged in com- 
munity health work. 
Trecunic AND Precautions. 

The technic of performing spinal puncture 
on the patient without high brain pressure 
needs no special discussion. Some operators 
prefer the sitting position for the patient, 
while others routinely use the horizontal lat- 
eral position with exaggerated forward flexion 
of the spine. Frasier’s preference for the lat- 
ter position seems to be sound and if routinely 
followed would do much to prevent untoward 
effects in addition to furnishing uniform sta- 
tistics as to the normal spinal fluid pressure. 
As long as the position of the patient varies 
during spinal puncture just so long will reli- 
able data be inaccessible. The third or fourth 
lumbar interspace is usually selected for obvi- 
ous reasons. The needle should preferably be 
small and of platinum. The breaking of 
needle in the spinal canal has been reported a 
number of times and can be prevented only 
by the use of the proper needle and absolute 
quiet on the part of the patient. T have on two 
occasions been consulted about the presence of 
a broken needle in the lumbar spinal column 
as the result of puncture. The patient should 
be kept in bed 24 hours and longer with the 


head lowered if the headache is troublesome, 
but the latter is greatly liminished, if not en- 
tirely prevented, by keeping the patient flat 
both during and for some time after the punc- 
ture. If considerable cerebral tension is sus- 
pected, puncture should be done with the pa- 
tient’s head and shoulders lowered: and if the 
lesion be located in the posterior fossa and ac- 
companied by evidences of very high tension, 
spinal puncture is then a procedure fraught 
with grave danger and should not be attempt- 
ed. In a patient with cerebellar tumor, a se- 
vere disturbance of respiration followed the re- 
moval of 2 cc. of fluid but, fortunately, the 
disturbance was transient. 

As soon as the needle is inserted the spinal 
fluid pressure should be estimated by a mer- 
cury manometer. The manometer should he 
used invariably. Estimation of the spinal 
fluid pressure by counting the number of drops 
escaping in a given time is, to say the least, 
crude. In eases of high tension estimated by 
a manometer, onty the smallest quantity of 
fluid necessary for evtological study should 
he removed and the fluid should be allowed to 
escape a few drops at a time. Generally, there 


will be some leakage of the fluid from the 


spinal meninges into the tissues after the needle 
is withdrawn and this may be responsible for 
protracted headache. Should the patient de 
velop occipital pain or show signs of em- 
barrassment of the pulse and respiration, th 
procedure should immediately be stopped and, 
if necessary, artificial respiration started at 
once. It would seem logical in these cases to 
inject Ringer’s solution to replace the with- 
drawn fluid, but the practical benefit of this 
procedure is doubtful because of the leaking 
puncture hole in the spinal dura. In severe 
cases of medullary. compression resulting from 
the removal of spinal fluid and due to jamming 
down of the medulla, aspiration of the lateral 
ventricle should be promptly done. 

Puncture of the spinal canal will be ae- 
companied by very little pain if due regard 
is had for the technie and equipment. Lo:sal 
anesthesia may be used for the skin and sub- 
cutaneous tissue and the interarcual spaces 
should be clearly visualized to prevent scrap- 
ing against the sensitive periosteum of the 
vertebrae. 

In conclusion, spinal puncture is a precise 
method of investigating disease of the nervous 
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system when combined with competent neuro- 
logical study. It offers an excellent method 
of treatment of many cerebral injuries and 
infections. In certain pathologic states of the 
brain, its employment is undoubtedly attended 
with considerable risk which can be minimized 
or eliminated only by intelligent study of the 
patient and a careful technic. While the pro- 
cedure is of greatest value as a diagnostic and 
therapeutic aid it should not be done indis- 
criminately and without the proper safeguards. 
Professional Building. 





OBSTETRIC ABNORMALTIES WITH RE- 
PORT OF CASES* 

By C. J. ANDREWS, M. D., F. A. C. S., Norfolk, Va. 

The cases reported in this paper have not 
been selected on account of their unusual char- 
acter, or infrequent occurrence. They are such 
as are occurring, or may occur, at any time 
in the practice of any one who attends ob- 
stetric cases. They are rather intended as 
:Instrations of these various types or as texts 
for their further consideration. 

Case 1.—Eclampsia. Patient admitted to 
St. Vincent’s Hospital clinic 8:00 A. M. No 
history except that she was seen by Dr. J. W. 
Reed, at Ocean View, about two hours before, 
and sent by him to the hospital. Tle found 
her having convulsions and was told by her 
family that the first convulsion had occurred 
about 4:00 A. M.. or about four hours before 
admission. Examination showed colored wo- 
man, apparently 19 vears old, rather stout, 
The long bones presented 
Patient entirely 
Blood pressure 





tissues edematous. 
evidence of previous rickets. 
uneconseious and comatose. 


180. Another convulsion occurred during ex- 
amination. She was apparently at full term. 


Position of fetus L. O. A. Presentation ver- 
tex. Heart sounds left below 140. Measure- 
ments 20, 26,18, 10144 C. M. Cervix long and 
not dilated. Bladder contained 20 oz. urine 
which showed albumen 4 plus but no casts. 
Diagnosis :—Eclampsia with slightly contract- 
ed pelvis. Morphine was given to control con- 
vulsions, while preparing for operation, and 
an 8 pound baby was delivered by Caesarean 
section. The stomach was washed out with 
bicarbonate soda solution and castor oil, 5 
ounces given through stomach tube: glucose 





*Read before Norfolk County Medical Society, July, 
919, 
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solution by bowel continuously. The patient 
recovered consciousness after about 24 hours 
and both mother and child made an unevent- 
ful recovery. 


Case 2.—Threatened eclampsia—induction 
of labor. Patient aged 19; primipara; § 
months pregnant. This patient called to en- 
gage me to attend her in labor. She assured 
me that she was perfectly well except for 
slight shortness of breath. Examination 
showed blood pressure 180; a mild degree of 
general edema: she was sent to the hospital, 
placed in bed, given purgatives, milk diet and 
diuretics. Urine (amount 16 ounces) showed 
albumen 2 plus. The condition did not im- 
prove and induction of labor was decided on. 
A dilating bag was introduced and labor be- 
gan about eight hours afterward. Delivery 
was completed by low forceps. The baby 
weighed about 5 pounds and is living in good 
health now at about one vear of age. ‘The 
mother’s temperature rose within a few hours 
after delivery to about 105 and the patient 
Was practically comatose for about 24 hours. 
The following day the kidnevs became more 
active, and enormous quantities of urine were 
voided. This patient also made a good re- 
covery. 

Case 3.—Threatened eclampsia. Multipara. 
Para 5. 714 months pregnant. In one previ- 
ous pregnancy this patient had showed albu- 
men during the last month of pregnancy. On 
first examination this woman showed nothing 
abnormal except blood pressure 160 and a 
breach presentation. Urine, 30 ounces, spec! 
fie gravity 1018. This patient did well for a 
time under rest. milk diet and dinreties, and 
then blood pressure began to rise again, rest- 
lessness. nausea and headache also appeared, 
and urine began to show albumen. I 
called to her about 10:00 P. M. and found 
her suffering with violent epigastric pains 
and vomiting, blood pressure 180. T gave her 
morphine 14, veronal gr. 7, and intended to 
induce labor the next morning. T was called 
early next morning and told that she had 
slept all night and awoke with labor pains. 
She was delivered spontaneously about two 
hours later. The baby weighed 514 pounds. 
The recovery of both was satisfactory. 


Wis 


Case 4.—Threatened eclampsia—induction 
of labor. Primipara, aged 22, eight months 
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pregnant, applied for treatment on account of 
shortness of breath, and stated that she felt 
perfectly well otherwise. She showed general 
edema, blood pressure 170, urine large amount 
of albumen. She was sent at once to the hos- 
pital and placed on the usual treatment. The 
urine passed in first 24 hours was 16 ounces 
and showed albumen + +-. A hot bath was 
given and patient put to bed with a dry pack, 
which caused profuse diaphoresis. This was 
followed by a drop in blood pressure to 140. 
Condition also improved for a day or two, 
when blood pressure began to run up again. 
Castor oil 114 ounces given at 7:00 A. M.., 
followed by quinine, grs. 5, every hour after 
griping from castor oil began. Definite labor 
pains began about 1:00 P. M.. and child was 
delivered about 6:00 P.M. The fetus in this 
ease was dead and had probably died before 
the patient applied for treatment, as IT was 
never able to find heart sounds. 


Case 5.—Helampsia. Multipara, aged 35: 
seen in consultation. Convulsions occurred 
several hours after labor was completed, pa 
tient remaining comatose after convulsions. 
Pulse weak, rapid and thready. Blood press- 
ure 110, The attending physician told me 
there had been no rise in blood pressure at 
any time and that urine had been normal. 
Treatment used was morphine er. 14, followed 
hy stomach washing, and castor oil through 
stomach tube. This case was the type in which 
veratrum viride is not indicated but it was 
given against my advice, and the woman's 
condition became even more alarming, in facet 
she was almost pulseless. and required very 
active treatment by stimulants and other 
meastires which are ordinarily used in shock. 
It is also the case in which hot packs are too 
depressing. Morphine was continued as often 
as necessarv to control the convulsions.  Re- 
covery followed. No doubt the liver in this 
case suffered more than the kidneys. 


Case 6.—Eclampsia. Primipara about 51% 
months pregnant. When admitted, patient 
Was comatose and had alreadv had many con- 
vulsions, the first having occurred about six 
hours before: blood pressure 200; bladder 


catheterized and only two ounces urine ob- 
tained. This was highly colored, almost solid 
with albumen on boiling, and a microscope 
showed enormous numbers of casts. The cer- 


vix was two fingers dilated. Morphine gr. 14 
Was given at once; stomach was washed and 
castor oil introduced as in the other cases; 
phlebotomy was done and sufficient blood re- 
moved to bring the blood pressure to about 
170. Bowels were immediately moved by 
enema and bowel irrigation started. Cervix 
and vagina packed tightly, then patient  re- 
moved to bed. The fetus was delivered spon- 
taneously a few hours later, but on the fol- 
lowing day edema of the lungs appeared and 
death followed. 


Case (.—Fuace prese ntation. Patient first 
seen While in labor; primipara aged 22, full 
term. Labor began 2:00 P. M.: examined 
6:30 P. M.. when vaginal examination showed 
fetus mouth in center of birth canal about 
midway pelvis, chin to left anterior. This 
patient was delivered about an hour later, the 
only disadvantage being a rather considerable 
tear of perineum, also swelling and ecchymoses 
of lips of child. 


Case 8—Brow presentation. This patient 
began labor about 6:00 A. M. Abdominal ex- 
amination showed heart sounds 122, left be- 
low. The small parts could be felt on same 
side. Dilatation two fingers, and anterior font- 
anel in middle of birth canal. The case was 
left to itself until fully dilated except for ef- 
forts to flex head by pressure, which failed. 
The case was now a frank brow with occiput 
to right and face to left. The patient was 
removed to hospital and anesthetized and an 
effort made to convert it into an occiput pres- 
entation. This effort failed. DeLee states 
that he has succeeded in four brow presenta- 
tions and failed in one. As the membranes 
ruptured early it was decided to change it in- 
to a face: this brought the face to a mento 
posterior position This I succeeded in ro- 
tating with the forceps, but the delivery was 
most difficult and the tearing of the pelvic 
structures was extensive. Tmmediate repair of 
cervix, Vagina and perineum was done and the 
result was excellent. This child is now 8 
months old and there is still some rigidity of 
the neck muscles which causes it to carry the 
head back slightly. This explains to some 
extent the difficulty of reducing the cases, as 
any progress made by manipulation would be 
immediately overcome as soon as pressure Was 
removed, 
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Case 9.—Central placenta praevia—C aesar- 
ean section, Patient aged 42. Para IV. Eclamp- 
sia in first labor, full term. November 6th, 
1918, I was called to see this patient in con- 
sultation with Dr. Phillips. Slight labor pain 
began the night before, but had made no 
progress; about two hours before I arrived 
she had a rather brisk hemorrhage. Dr. Phil- 
lips examined her and found central placenta 
praevia. My examination convinced me that 
this diagnosis was correct. The hemorrhage 
had practically stopped. No presenting part 
was felt in the vagina only the placental mass. 
The presentation was found to be transverse 
with back below and head to the right. Cer- 
vix dilated one and a half fingers. No heart 
sounds could be found at this time, though 
later I believed that faint heart sounds were 
heard. The mother stated she had felt move- 
ments definitely the day before, but was not 
sure about it since. As the patient was not 
bleeding at this time, it was considered safe 
to remove her to the hospital. After giving 
this case some consideration it was decided to 
do Caesarean section. The other alternatives 
were dilatation sufficient to introduce hand and 
pull down a foot, and dilating bag. The case 
was not suitable for Braxton Hicks methor 
on account of the position, as the feet were 
above the back. A rapid dilatation of the cervix 
in placenta praevia is always wrong and gives 
the surest chance of fatal hemorrhage. When 
the uterus was opened a dead child was de- 
livered, death having probably taken place at 
the time of the first hemorrhage. The mother 
made a satisfactory recovery. 


Case 10.—Prolonged pregnaney—ace phalic 
Labor expected March 9%th—last 
period began June 2nd—movements October 
25th—development of uterus had been con- 
sistent with the estimated time of delivery. 
Examination showed an enormously distended 
uterus and evidently a large quantity of liquor 
amnil. No head could be found in the pelvis 
or elsewhere. I then believed this due to the 
hvdramnios. The patient was watched until 
April 15th, when castor oil and quinine were 
given without results. I then waited until 
April 20th and introduced a bag: labor began 
almost at once and after a few hours patient 
was in hard labor. Examination then showed 
cervix fully dilated and a presenting part 
which felt. to the examining hand like a jagged 


monster. 
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rock firmly fixed in the pelvis. Ample time 
was given but no further progress was made, 
so patient was anesthethized and acephalic 
monster delivered by forceps. This was ac- 
complished with considerable difficulty as 
there was not enough of the rudimentary head 
to get. the forceps to hold it, and, in addition 
to this, the shoulders and body were tremen- 
dous. 


The treatment of eclampsia itself is not so 
far very brilliant. It has been said that these 
cases are divided into three classes. One class 
will die no matter what treatment is given: 
one will recover with almost any treatment, 
and in the other class the result depends upon 
the treatment. But, whatever the shortcom- 
ings of the treatment of the disease itself may 
be, the prophylactic treatment is extreme 
satisfactory; it is rare indeed to see a case of 
eclampsia in a woman who has received even 
moderately careful supervision during preg- 
nancy. Cases of toxemia or threatened eclamp- 
sia not infrequently occur, but many of these 
are controlled by rest in bed, diuretics, cathar- 
tics, milk diet, ete. The course of the blood 
pressure, the condition of the urine as to quan- 
tity, specific gravity and albumen, are most 
significant as to the progress. If progress is 
not satisfactory, labor can be easily induced. 
The relative merits of the radical and con- 
servative treatment of eclampsia have been 
widely discussed, particularly during the past 
few years. It is an undeniable fact that 
Stroganoff had a maternal mortality of 6.5 
per cent. in 369 cases by relying on morphine 
and chloral alone and making no attempt at 
delivering the child. Tweedy, of the Dublin 
Rotunda, reported a mortality of 8.11 per 
cent in 74 cases. He used forceps after full 
dilatation of cervix. McPherson, at the Lying- 
in Hospital, reported 33 cases: 
except two (8.6 per cent.). He gives morphine 
ers. Y% and repeats until respiration is 5 per 
minute. As soon as patient is under the in- 
fluence of morphine, stomach is washed with 
hicarbonate of soda solution and castor oil is 
given through a tube. He did phlebotomy 
with blood pressure of 175 or over. He states 
that all went into labor within twelve hours 
after convulsions and most within three hours. 
Low forceps were used in a few cases. 


all recovered 


Flint, reporting 154 cases of eclampsia at 
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the Manhattan Maternity, states that 41 treat- 
ed radically gave a maternal mortality of 29.2 
and foetal mortality of 73.1; 33 treated con- 
servatively resulted in a maternal mortality 
rate of 15.1 per cent. and foetal mortality of 
33. Flint states that until two years ago he 
believed and taught that morphine in eclamp- 
sia was wrong, but has now been entirely con- 
vinced of its usefulness. He 
treatment as follows: Patient is placed in a 
quiet, darkened room, morphine grs. 14 given 
by hypo and repeated in 14 gr. doses, suffi 
ciently often to control convulsions, or reduce 
respiration to 12 per minute. The stomach is 
washed with a soda bicarbonate solution, one 
dram to the pint, and magnesium sulphate, 
two introduced through the tube. 
Colon irrigations are started using 4 to 6 gal- 
lons 5 per cent. glucose solutions. Nitroglycer- 
ine, grs. 1-50, is given every hour for high 


describes his 


ounces, 


blood pressure; phlebotomy is seldom done. 
If patient is not in labor, a bag is introduced 
after two hours. Patient is wrapped in warm 
dry blankets and electric light apparatus ap- 
plied externally until gentle perspiration is 
Water is given freely. by mouth 
if patient can swallow. This is practically 
what is meant by the conservative treatment 
today. 
method seems to have the advantage. Of 
course we will not always select it. 
called rapid dilatation and immediate delivery 
has so far been the most fatal for both mother 
and child. 


produced, 


So far as statistics are concerned, this 


The so- 


As to Caesarean section in eclampsia, many 
men of wide experience are opposed to it ab- 
solutely, but there are certainly some cases in 
which this seems to offer the best prospects, if 
medical treatment is decided on. Particularly 
this is true if there is any disproportion in 
size of fetus and pelvis, as in the case report- 
el. One embarrassment often presents itself 
in deciding on Caesarean; this is vaginal ex- 
aminations which have been made and_possi- 
bly without due preparation. Probably one 
of the greatest advances in obstetric technique 
during the past ten years is rectal examina- 
tions as a routine instead of vaginal. If this 
were generally taught and practiced, it is rea- 
sonable to suppose that at least half of the 
thousands of women who either die or suffer 
disability from sepsis every year would escape. 
Really, when we first use this method, its ad- 
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vantages are so apparent and so satisfactory 
that we wonder why we have not always used 
1. 

A few men, Bill and others, occasionally 
do Caesarean section in threatened eclampsia. 
The occasion for this must be very rare in- 
deed, as induction of labor is much simpler. 

Regarding case 10—prolonged pregnancy 
avd acephalic monster: This case is of interest 
as a comparatively rare occurrence, once in 
{000 pregnancies; it also brings up the ques- 
tion of prolonged pregnancy. Williams says 
he has never seen any trouble from prolonged 
pregnancy. The longest pregnancy he has 
seen was 12 months and the child weighed 
This is not the experience of 
most Reed, of Chicago, has been 
so much impressed with the disadvantage of 
prolonged pregnancies resulting in difficult 
labors that he regularly fixes the date of labor, 
gives castor oil and quinine and, if this is not 
successful, induces labor by bags. He has read 
several papers on this subject and been severe- 
ly criticized, but continues to do it with great 
satisfaction to himself. So far we not 
prepared to accept this as a rule of practice, 
but I am convinced by my own experience 
that pregnancy is sometimes unduly prolonged 
with considerable difficulty in labor as « re- 
sult. 

The most important question to be decided 
in considering induction of labor in this con- 
nection is the degree of maturity of the fetus. 
Certainly. if one is to depend on the history 
alone, serious mistakes will often be made. 
Thoms, of Yale, has recently described a meth- 
od of estimating the degree of maturity which 
I am now using and am greatly impressed 
with its accuracy. It is based on the principle 
that the average mature fetus is 50 cm. long, 
and that the distance from pole to pole, as 
the fetus lies in the uterus, is half the true 
leneth of the child. The measurement is made 
with a pelvimeter, substracting the length of 
the examining finger placed against head of 
child and also estimated thickness of abdom- 
inal and uterine walls. 

So far as I know there have been no pub- 
lished observations as to the length of the 
fetus when first reasonably viable. From my 
own observation I would say that if the fetus 
is 44 or more cm. there is no danger of im- 
maturity. 


7144 pounds. 
observers. 


are 
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Prolonged pregnancy seems to be very often 
associated with malposition, particularly 
transverse positions. The case reported had 
practically no head and therefore there was 
no pelvic pressure. Certainly, if one has ob- 
served the development of the uterus from 
time to time and made suitable measurements, 
it is possible to estimate with reasonable ac- 
curacy the time of maturity. If this date has 
been fixed, no objection can be made to indue- 
tion of labor by the castor oil and quinine 
method. If this fail, we can await further 
developments. In any case with normal pel- 
vie and fetal measurements and in which suit- 
able diet has been given in the last few months, 
three weeks overdue would probably not make 
trouble, but more delay than this, T believe, 
is not to be allowed. 


512 Taylor Building. 


DROPSY IN CHILDREN DUE TO FAT 
STARVATION. 


By A. B. GRUBB, M. D., Cripple Creek, Va. 


There are certain digestive disturbances in 
children due to an excessive fat diet, and the 
mistake is often made by giving a fat-free 
article of diet over a long period of time with 
its resultant evils. It must be remembered 
that mother’s milk is as rich in fats as cow’s 
milk and also that most of the so-called in- 
fant foods on the market are low in fat if not 
fat-free. 

The fat in mother’s milk is more easily 
digested than any other fat, of course, and 
by all means the child should have its mother’s 
milk during its first year of life, but after 
weaning it should be certain to have its fat. 

Case 1,—Ten years ago Ii had a patient with 
an abscess within the lung tissue. This child 
had been weaned and Was about fourteen 
months of age. Following the operation of 
resection of rib and drainage, the feeding 
problem for the child was hard to solve. Not 
knowing then the necessity of fats, the child 
was put on Imperial Granum, which is prob- 
ably fat-free. Of course, following such a 
serious operation on a small child, there were 
many ups and downs, but after about sixty 
days he developed a general edema. He was 
given digitalis, sparteine, strychnine, etc., for 
the condition, but the edema grew worse and 
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the child died. It looked then like an edema 
due to some heart weakness following an ab- 
scess of the lung, but I feel sure if the child 
could have had a wet nurse or as muth fat 
in cow’s milk as it could handle that it would 
have lived. 

While I realize that a wet nurse is not often 
necessary with a child the age of this one 
(and I adhere to the rule that they should be 
weaned at one year), vet in this particular 
case, breast feeding would have been ideal. 

Case 2.—This child was about two vears of 
age and had some stomach trouble. Its moth- 
er took it to a physician who cautioned her 
particularly not to give it butter, cream or 
fats of any kind. She followed his instruc 
tions to the letter and kept it on a starch dict. 
\fter about two months, the child develope: 
a general dropsy and the mother kept feeding 
it according to the earlier instructions. The 
child was swollen all over when she brouglit 
it to me. I put it on butter, fat meat and 
cream. In two weeks I saw the baby again 
and did not recognize it, the change had been 
so great. All the swelling had gone. 

The two‘cases given are so typical that it 
would not be worth while to report others. 

Since seeing these cases, some corrobora- 
tive reports have come out of German prison 
camps. About four hundred cases among our 
allied prisoners were reported by one man. 
They were fed by the Germans a vegetable 
soup made mostly from turnips, cabbage anc 
carrots. Their food was almost totally fat- 
free. In these cases edema began in the ankles, 
extended to the knees and very soon became 
general. The author of this statement gave 
the Germans credit for bringing in better foo: 
and especially one supplied with fats, when 
they saw their prisoners in extremis. The 
prisoners on good food as a rule soon became 
normal, but in twenty cases, food was not 
brought quickly enough and these prisoners 
died. Autopsy showed a flabby, pale, heart 
muscle, flabby bowels and lung, and edema 
of most of the tissues, but there were no signs 
of other trouble except starvation. 

While the same care should be taken to sce 
that our small patients get enough proteids 
as well as fat, vet it has been my lot to find 
more children starved on fats than proteid- 
and to find that most of them are fed on a 
diet of too much carbohydrates. 
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ABDOMINAL HERNIA AND “RUPTURE.” 
(Standardization of Nomenclature.) 


By G. PAUL LAROQUE, M. D., F. A. C. S., Richmond, Va. 


Most authors favor the elimination of the 
term “rupture” from surgical nomenclature. 
In so far as the term applies to hernia at the 
inguinal, femoral and umbilical orifices, it is 
qvite uniformly agreed that the word “rup- 
should be eliminated. Is there not, how- 
some legitimate reason for retaining the 
term to designate those defects in the con- 
finuity of wall 
subsequently occurring at the site of a laparot- 


ture”? 
ever 


the abdominal remaining or 


omy incision through which abdominal con- 
tents subsequently protrude / 
The standard definition of true hernia, cer- 


tainly as it applies to the inguinal, femoral 


and umbilical types of the disease, is now 
quite uniformly accepted as ‘a protrusion of 

pouch or sac of parietal peritoneum.” The 
essential structure, therefore, entering into the 
formation of true hernia is a sae of parietal 


peritoneum. Strictly speaking this is_ the 
only structure necessary to fulfil the defini- 


tion of hernia. With this as a definition of 
the term, no explanation is required for the 
fact that a patient hernia though 
recumbent and the sac empty, though, of 
course, the sac may contain bowel, omentum 
and other abdominal contents when intra- 
abdominal pressure at these orifices is in- 
creased by erect posture, coughing, straining. 
ete. 

Concerning the etiology of this type of 
hernia, the whole subject has been, sufficiently 
clarified by extensive clinical and library re- 
search. True hernia is essentially congenital 
in origin and a hernial sac is as much a mal- 
formation as is the sae 
bral or spinal) or that of a branchial or cocey- 
geal cyst. It is no accident and not 
by trauma. From observation of many thou- 
sands of herniae of these orifices, I have never 
seen one case in which there was any evidence 
at operation that such hernia was of traumatic 
origin. Moreover, while it seems reasonable 
to believe that coughing, straining, heavy 
lifting and other such efforts may possibly 
cause such herniae to become larger, yet I am 
quite willing to go on record with the belief 
that such factors are not truly 
herniae. 


has even 


of meningocele (cere- 


caused 


causative of 
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Concerning incisional, ventral or, if one 
please, “traumatic hernia,” we have a differ- 
ent state of affairs. In these there is no pro- 
trusion of the pouch of parietal peritoneum. 
Frequently when such “herniae” are of long 
standing, operation will reveal to superficial 
eXamination an appearance somewhat resem- 
bling peritoneum, though as a matter of fact, 
there is no true peritoneal sac as an essential 
part of the pathology of this tvpe of hernia. 
There is a true solution of continuity or 
ture of the abdominal wall, 
through the abdominal 
toneal cavity 
through to beneath 


rip 
the hole extending 
wall the peri- 
completely or incompletely 
the skin. This type of 
“hernia” follows operation for intra-abdom- 
inal conditions that necessitate drainage at 
the time of operation; or it develops at the 
site of wounds which, as a result of infection, 
have broken down; 


from 


and in certain rare cases, 
there 


is separation of the edges of the peri- 
toneum or fascia as a result of improper ap- 


position or the breaking of sutures before the 
In other words, this 
tvpe of “hernia” is truly a rupture of the 
awbdominal wall. In cases requiring drainage 
the rupture exists at the site of the drainage 
tube or gauze when the patient the 
table. In cases due to separation of structures, 
the rupture occurs while the patient is in con- 
valescence, though the protrusion may not be 
visible to the patient or easily detectable to 
the examiner until months later after 
tissue shrinkage has oceurred. At least for 
the present, therefore, it seems not unjustifi- 
able to retain the term “rupture” for so-called 
post-opet rative incisional hernia. ‘This belief 
is further substantiated by the standard meth- 
ods for the cure of this affection. 

It is now uniformly agreed that the most 
essential part of the operation for the cure of 
hernia of the inguinal, femoral and umbilical 
orifices, consists in the complete removal of 
the sac by enucleation and firm closure of its 
neck by high ligation or suture. Though it 
is standard practice to close at least the in- 
guinal canal and perhaps the femoral, and by 
overlapping to obliterate the umbilical ori- 
fice, vet it has been demonstrated that in cer- 


union has become firm. 
61 


leaves 


some 


tain small herniae a tight closure of the neck 
of the sac from the inside of the general peri- 
toneal cavity (especially when preceded by in- 
version of the sac by means of forceps pulling 
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it up from the bottom), there will be no re- 
currence even though the canal is not closed. 
We would certainly, however, not trust solely 
to this without closure of the canal in herniae 
other than those of small size. 

Concerning incisional rupture, however, the 
standard practice and the only way to avoid 
recurrence is to unite accurately the separate 
layers of the abdominal wall, the peritoneum 
and internal fascia generally in one layer, the 
muscles and external fascia in separate lavers 
and to overlap these layers as much as possi- 
ble. This, under perfect asepsis and hemo- 
stasis, provided the sutures are not made so 
tight as to strangulate the tissues, results in 
permanent cure. In contradistinction to the 
standard methods in dealing with true hernia 
with its sae of parietal peritoneum, no effort 
is made to remove the peritoneum and indeed 
all tissues capable of union should be pre- 
served. 

So then, the essential difference in the prac- 
tice for the cure of true hernia and “rupture” 
is based upon the differences in the pathology 
of the two affections. Hernia is cured by ex- 
cision and high ligation of the sac; rupture 
by accurate co-aptation most certainly se- 
cured by overlapping the various layers of the 
abdominal wall. With these differences in 
etiology, pathology and treatment, may we 
not retain both hernia and “rupture” in no- 
menclature and standardize their definitions? 

603 Kast Grace Street. 

THE TREATMENT OF HYSTERICALS IN 
RELATION TO AUTOMATISM. 


3y TOM A. WILLIAMS, M. D., Washington, D. C. 





Patients suffering from psychogenetic func- 
tional troubles may be divided from a thera- 
pentic aspect into two types of weighty prac- 
tical impert. They may be called the active, 
positive, hostile type, and the passive, nega- 
tive, inert type. Obstinacy, however, is not 
a prerogative of the first type, for the inert 
patient may be exceedingly obstinate although 
not actively resistant. 

The men of the first type are determined 
to retain their symptoms. They have found 


their disease a handy method of evading un- 
pleasant duty and they actively do every- 
thing possible to avoid the measures needed 
In some cases they resort to 


for their cure. 
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tricks and dodges to deceive the doctors and 
attendants; in others they bring an active 
opposition to bear upon their efforts: and in 
the worst cases they consciously simulate 
symptoms or even openly rebel in order to 
avoid the issue which they know will lead to 
the disappearance of their symptoms, in con- 
sequence of which they would have to return 
to the duty they desire at all costs to avoid. 

The only way in which they can be cured 
is by effecting a psychological change in them 
—the old Biblical expression “to be born 
again” expresses the end to be aimed at. The 
morbid desire of the man to remain a patient 
must be substituted by a new desire, an aspira- 
tion towards the life of duty. There are two 
ways of effecting this: one is by making the 
hospital and treatment uncomfortable or un- 
pleasant, so that the man, finding that he is 
out of the frving-pan into the fire, begins to 
change his view, and decides to try to get well. 
Even, however, when he reaches this stage it 
is not enough, for he is then only beginning 
what every pithiatic must go through, namely, 
the casting off of a morbid habit, whether it 
is the habit of a vicious attitude, or the habit 
of a non-use. It must not be forgotten that 
in some instances there are physical conse- 
quences of vicious attitudes and these have to 
be treated. Often the treatment of these is 
exceedingly disagreeable, quite apart from the 
good-will of the patient. 

The commoner type of patient exerts no 
active opposition against the treatment, but 
he is a man ruled by his automatism and finds 
it very difficult, or even impossible, to him- 
self make the effort necessary to break the 
acquired habit. Whether it is one of omis- 
sion or of morbid commission makes no dif- 
ference to the principle required for its re- 
education, for the patient has to be pushed 
by the doctor into doing that which he is 
unwilling to do for himself. Sometimes the 
motive required to arouse him is, as in the 
case of the first type, dread of the unpleasant. 
More frequently, however, the method of side- 
tracking and indirect suggestion is the most 
rapid and effective in these cases, for in this 
way the man falls quickly and scarcely know- 
ingly. into another automatism which a skill- 
ful doctor takes care is the natural automatism 
he formerly had. 

Influences against recovery are constantly 
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being exercised by these patients, not only by 
their concealed motives against a return to 
duty, but because of the hurtful insinuations 
on the part of comrades or relatives, or per- 
haps even, worst of all, on account of a con- 
ventional opinion that a neurotic soldier is 
incapable of further duty. For these rea- 
sons, the method of therapeutics which has as 
its principal weapon dislike of discomfort in- 
evitably produces discontent and even rebel- 
lion, latent if not overt, and this leads eventu- 
ally not only to many individual failures, but 
even to a breakdown of the organization, 
which relies upon this method as its sheet- 
anchor. 

Accordingly, instead of the motive of repul- 
sion being used, it is infinitely better to em- 
ploy that of attraction; the former is a deriva- 
tive of the fear-instinct, biologically in nega- 
tive chemiotaxis; the latter, an integral ele- 
ment of the motive-power of existence. 

In the process of the inculcation of motive, 
every teacher of the young has learned since 
Frobcl. how vastly superior to the method of 
intimidation is the method of provoking in- 
terest. Indeed, even the method of repression 
is only of use as a means of breaking the 
chain of attention elsewhere than to the point 
desired, and it is only when the subject be- 
comes actively interested in what is being 
done, that progress is made. So in patients in 
whom psychological traits are the root of their 
disorder, the dragooning method is only the 
first step. We are back to an old savying— 
“The fear of the Lord is the beginning of 
wisdom.” Some people forget that it should 
not be made the end. Hence, in the case of a 
pithiatic, he cannot be considered as safely re- 
stored until an active motive of desire to re- 
turn to duty is substituted for his motive of 
desire to avoid discomfort. In some cases this 
is merely a flabby acquiescence in a general 
atmosphere. Such men are always liable to 
mental contagion, and their future, as their 
past, is dependent upon their immediate en- 
vironment. However, even in men of this 
kind, a course of training can endow them 
with an astonishing obstinacy in well-doing. 
Most « propos is the profound wisdom uttered 
by Jeremy Taylor when he saw the criminal 
led to the scaffold: “There, but for the grace 
of God, goes Jeremy Taylor.” In the situa- 
tion we are considering, the grace of God is 


represented by the activation derived by the 
patient from a skilfully devised environment. 
Those who have dealt with markedly hysteri- 
cal cases know how faithful these patients be- 
come to a service which they may adopt. This 
is in virtue of their very defect, namely, the 
accentuation of their automatism, so that pa- 
tients of poor judgment and who are highly 
suggestible may be moulded into: very useful 
members of their group, provided they are not 
asked to step out of their regular groove. Even 
men who are intellectually quite low in type 
may be converted into valuable soldiers if this 
principle is utilized. 

In persons of greater intellectual complexity, 
and particularly where the affectivity requires 
management, the appeal will have to be less 
simple, and the patient’s own mental resources 
must be more largely employed. To do this, 
the physician must have a more extensive 
knowledge of the patient’s personality than in 
the former cases. This is particularly true in 
the case of the actively resistant type of pithi- 
atic. We have the right to believe that there 
is a key to everyone’s heart, and it is the 
psvcho-therapeutist’s business to find it, and 
when he has found it, he should tax his in- 
genuity to open the door of an active and 
useful life to his patient. These men are worth 
saving, for the very qualities which enable 
them to actively resist will be of the greatest 
value to them as combatants. It is all a ques- 
tion of motive and desire. The eugenist who 
excited so much commotion in London at the 
International Conference, when he said that 
he would rather be the son of an efficient burg- 
lar than of an incompetent bishop, had this 
principle in mind. The finding of effective 
motives and the helping of the patient to 
utilize them, is the aim of the psycho-thera- 
peutist, and his success in doing so is the meas- 
ure of his utility to the army, and indeed to 
humanity.* 

1621 Connecticut Avenue. 

*These considerations all apply to civil hysteria and 
more especially to the traumatic neuroses. They are 


extensively developed in my forthcoming work, “Dis- 
orders of the Nervous System in Warfare.” 





Don’t talk politics unless you can keep cool 
about it. 





Don’t run for cars: there will be another 
along after awhile. 
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SEMI-CENTENIAL MEETING, MEDICAL 
SOCIETY OF VIRGINIA. 


Mepicat Hisrory or Ricumonp. 


jy JOHN N. UPSHUR, M. D., Richmond, Va.. 


Member Ex-President and Honorary 


Fellow. 


Charter and 

There are some unique features in the coin- 
ing meeting of the State Medical Society in 
Richmond in October. For the first time in 
its history the annual meeting to be held in 
Richmond in 1918 was prevented by the epi- 
demic of influenza. The coming meeting will 
be the semi-centennial. The Richmond pro- 
fession are always glad to welcome their 
brothers and extend to them the utmost hos- 
pitality. 

Before the Civil War there was not any 
event of special note connected with the medi- 
eal history of the city of Richmond. The 
profession in a town of thirty thousand or 
less was composed of not very many men, but 
they were men of marked ability, true’ types 
of the old family physician, and emphatically 
gentlemen. The names of the elder McCaw, 
John Cullen, Johnston, Petticolas, Haxhall, 
Dean, John Cunningham, were household 
words. When the Civil War between the 
States ended the city was impoverished and 
in ruins. The large negro population had 
been freed. The medical profession, as never 
before, had to enlarge their liberality for the 
sake of humanity and minister to the sick and 
suffering of all races and colors without any 
hope of reward. even though grim want was 
knocking at their own doors, and wife and 
children were forced to do without some of 
the necessities of life. The whole people were 
impoverished and despondent. but of neces- 
sity were forced to arouse themselves to make 
an effort to sustain life. One of the first acts 
of importance succeeding the war was the 
making by the profession of a new schedule 
of fees to make the charge for service a life- 
sustaining remuneration. 

At the close of the war there were no hos- 
pitals in Richmond; all surgical work was 
done at the home of the patient. It mattered 
little, as surgical asepsis had not been born. 
The old germ-bearing sponge was used until 
it was worn out and instruments were for- 
tunate if they got rinsed off in warm water. 

The Freedman’s Bureau, however, which 
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looked after the welfare of the newly-freed 
wards of the nation, established a hospital at 
Howard’s Grove (now the suburb of Fair- 
mont) in some rough buildings which had 
been used by the Confederate Government as 
a hospital. The capacity was about 500 beds. 
The organization was under a government con- 
tract surgeon in charge, a hospital steward, a 
clerk, matron, sergeant and six soldiers, and 
the Medical College of Virginia was allowed 
the use of it for clinical purposes and to send 
a resident physician from the graduating class 
and four senior students, who did the work of 
looking after the patients. The writer served 
there for fourteen months as student and resi- 
dent physician. The cases treated were con- 
spicuous for the large number of cases of 
tuberculosis, covering the whole field as to 
variety, and the large number of 
venereal diseases. During the incumbency of 
the writer 250 to 300 autopsies were made, 
and not more than five or six were free from 
evidence of tuberculosis, somewhere, and marty 
times, when it had not been suspected before 
death. 

Richmond was conspicuous for its lack of 
hospitals, having no private hospital, all char- 
itv cases being treated in the hospital of the 
Since then many hospitals, 


cases of 


city almshouse. 
private and public, have been established and 
advanced up-to-date work is being done. 

In 1861, indeed, until 1892, there was only 
one medical school, The Medical College of 
Virginia. This college was founded in the 
early forties as the Medical Department of 
Uampden-Sidney College, but in the early 
fifties a disagreement between the faculty 
and Board of Visitors resulted in the faculty 
applying to the legislature for an independ- 
ent charter, which was granted, and_ it 
became a state institution under the title of the 
Medical College of Virginia, the State erect- 
ing a college building, and just before the war 
a hospital. A hospital for slaves had previ- 
ously existed in the college building. In 1895 
the University College of Medicine was or- 
ganized. Prior to this time the attendance 
was small, but, gradually growing, there were 
larger classes each year, showing a progres- 
sive advance in methods and the subjects 
taught. With the organization of the University 
College of Medicine the stimulus of competi- 
tion as to methods and attendance came and 
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keenest rivalry between the two schools, the re- 
sultant of which was a largely increased num- 
ber of medical students in Richmond, making 
it one of the medical centers of the South, 
each school making a creditable record. In 
1912 the two schools were consolidated and 
plans laid for the most advanced methods to 
be carried out in its curriculum. At the close 
of the session of 1914 negotiations were on 
foot for the further consolidation of a North 
Carolina school, which were completed later 
on. The school is registered by the National 
Council as “Class A.” 

The Richmond Academy of Medicine and 
Surgery is the local society, and embraces in 
its membership most of the members of the 
profession in Richmond and a number from 
the adjoining counties. Soon after the Civil 
War the Richmond Academy of Medicine was 
organized. About 1877 the Medical and Sur- 
gical Society was formed by the withdrawal 
of a number of members from the Academy. 
The reason assigned was that too much prom- 
inence was given to medical ethies to the det- 
riment of scientific discussion. This society 
existed for a number of years, but both socie- 
ties began to languish, when, through the 
efforts of Dr. Hugh M. Taylor, of the Medical 
and Surgical, and the writer, from the Acad- 
emy of Medicine, the two were brought to- 
gether and the present society organized. 

tichmond is fully up to date in its health 
work and has made an enviable record in the 
prevention of contagious disease, and is now 
one of the healthiest cities in the Union. 

Sturdy, honest and devoted was John A. 
Cunningham, the warm personal friend of 
Dr. Dean. No less honored, and his name a 
household word, he has left behind him the 
heritage of an upright and earnest life. Con- 
temporaries of these were the polished and 
courtly Robert Haxhall, the venerable John 
Dove, the most distinguished Mason of his 
day in Virginia; the accomplished and skilled 
physician, James Beale, the quiet, dignified 
and big-hearted Albert Snead, withal, ton, 
the humble-minded and devoted Christian; the 
modest and able and consecrated man, Orlando 
Fairfax, the brilliant and learned Levin S. 
Joynes, Grattan Cabell, Robert T. Coleman, 
J. 8. Dorsey Cullen, Francis D. Cunningham: 
that noble old Roman, W. W. Parker, of 


broadest charity and most unselfish devotion 
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to humanity, distinguished, too, as the daunt- 
less commander, during the Civil War, of 
Parker’s battery of artillery. He was the found- 
er of the Magdalen Home. Drs. James B. Me- 
Caw and O. A. Crenshaw and a host of others 
might be mentioned did space permit—men 
of highest character and earnest endeavor in 
humanity’s cause. And last but not least come 
two other names, Dr. Hunter McGuire, the 
most distinguished member of the profession 
of his day in the South. He came to Rich- 
mond as Professor of Surgery in the Medical 
College of Virginia in the prime of early man- 
Medical director of Stonewall Jack- 
ex-President of the American 
Medical Association, his State and local socie- 
ties, ambitious, intelligent, aggressive, inde- 
fatigable, original and magnetic, with a won- 
derfully intuitive knowledge of human nature, 
he enlisted the confidence, lovalty and devotion 
of his patients rarely equalled and never ex- 
celled. He had the distinction of being the 
first surgeon in this country to ligate the ab 
dominal aorta (see American Journal of the 
Medical October, 1868). He 
the founder of the University College of Med- 
icine. 

Dr. John G. Skelton, whom none could know 
and not love, in every sense of the word God’s 


hood. 


son’s corps, 


Sciences. was 


noblest creation, Was a man spiritually, mental- 
lv, professionally, illustrating all the virtues 
which go to make up a lovely life: an honor 
to his profession, a skillful, painstaking and 
successful practitioner, after a well-spent life 
he fell asleep. 

Such is an outline of Richmond’s medical 
history. The Medical Society of Virginia 
is coming to Richmond. May its members 
learn to know and love those members of the 
profession who are actively at work today in 
this city in the cause of medical progress and 
for the help and betterment and prevention of 
the ills of humanity, may they be upbuilded 
and strengthened by the coming session of thi- 
association, more determined to lift higher anid 
higher the standard of the profession above 
the plane of sordidness, selfishness and com- 
mercialism, realize its awful responsibilities, 
and 

Go, join head, heart and hand, 


Active and firm to fight the bloodless fight 
Of Science, Freedom and the Truth in Christ. 


1103 W. Franklin St. 
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Proceedings ot Societies, Etc. 
THE SMYTH COUNTY MEDICAL SOCIETY 


Held an interesting meeting at Marion, Va., 
on Thursday, September the 18th. About one- 
half of the membership were present and all 
took part in the proceedings. Four new mem- 
bers were elected:—Drs. W. J. Weindell and 
U. G. Jones, of Marion, and Drs. A. L. Jones 
and Fields, of Chilhowie. Dr. E. A. Holmes, 
Broadford, was elected President, and Dr. 
Chas. H. Baker, Secretary-Treasurer. Dr. Z. 
V. Sherrill was elected a delegate to the State 
Society and Dr. S. W. Dickinson, alternate. 

This Society has a membership of seven- 
teen, every graduate in medicine but one in 
Smyth County being a member, and this one 
would probably have been elected except for 
the fact that he has not yet completed his 
examination before the State Board of Ex- 
aminers. 





AMERICAN LARYNGOLOGICAL 
ASSOCIATION. 


Reported by EMIL MAYER M. D., New York, N. Y. 
(Continued from page 150.) 


Report of a Case of Large Osteoma Involving 
the Right Frontal Sinus and Uncovering 


the Adjacent Brain. 

By JOHN F. BARNHILL, M. D., Indianapolis. 

This occurred in a girl of sixteen years who 
first noticed a swelling on her forehead a year 
previously, which caused no symptoms, but was 
increasing slowly in size. The speaker was 
consulted because of deformity. 

X-ray plates showed an oval tumor involv- 
ing the right frontal sinus, with absorption of 
the external and internal plates of the sinus 
walls, | 

Operation August 21,1917. An area of half 
an inch in circumference was wanting in the 
frontal wall of the sinus, and through this the 
hard glistening tumor presented. 

The remaining portion of the frontal wall 
was removed by rongeur and the tumor forci- 
bly pried out by stout bone rasps. It was at- 
tached to and extended into the infundibulum. 
The dura was exposed and absorbed over a 
large area. Some softened bone about the 
margin of the dehiscence was rongeured away, 
a light sprinkle of iodoform powder applied to 
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the exposed dura and brain. The infundibulum 
was enlarged by means of a bone rasp, a drain 
tube inserted, the cavity was lightly packed 
with sterile gauze and the external wound com- 
pletely closed. 

Recovery with but slight scar was entirely 
uneventful. 

The tumor was an osteoma, weight a little 
more than six hundred grains, with great 
density. 

DISCUSSION. 

Dr. John M. Ingersoll, Cleveland: At the 
meeting last year I showed some radiographs 
of an osteoma of the frontal sinus in a boy four- 
teen years old, following a blow from a base- 
ball. He has been under observation for three 
years. During the first year after the opera- 
tion I was very hopeful, but the radiographs 
that I exhibited last year showed a recurrence 
and that the osteoma had grown back into the 
brain cavity so far that it was inoperable. The 
tumor grew originally from the infundibulum 
into the frontal sinus, just as it did in Dr. 
Barnhill’s case. The general opinion is that 
the tendency of these growths to recur is very 
marked. 

Dr. John E. Mackenty, New York City: In 
the service at the Manhattan Hospital, in an- 
other department, I was interested in an os- 
teoma of the frontal bone. It involved the 
frontal sinus and extended back along the base 
of the brain, going through to the dura. The 
condition is pretty well recognized under the 
name of ivory osteoma of the frontal bone, and 
it is rather serious to operate on it. This man’s 
was due to syphilis. He had evidence of syphi- 
lis at the time. I should like to ask Dr. Barn- 
hill whether this girl’s blood was examined for 
syphilis. The man subsequently died of men- 
ingitis. His tumor was not operable. The 
consensus of opinion is that when these tumors 
are very large, they are inoperable because the 
difficulty of getting them out entirely is so 
great. 

Dr. John F. Barnhill, closing: She was an 
only child. There was no evidence of heredi- 
tary syphilis, and I looked on her as a perfectly 
well girl except for this ivory-hard tumor. I 
should be greatly amazed if this should turn 
out to be a sarcoma. I am well aware that sar- 
coma is more common in this region than any- 
thing like one. I should be greatly astonished 
if it returned. When I pried it off, it snapped 
from the infundibular attachments with a crack 
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such as would a piece of marble, and in sawing 
through it was so ivory like that it could be 
compared to a billiard ball. There was no sus- 
picion on the part of anyone that it could be 
sarcoma, but I know the tricks of sarcoma so 
well that I would not say that it is impossible 
for it to have been one. 





The Surgery of Larygeal Milignancy. 

By HUBERT Brooklyn. 

From the author’s observations of Mac- 
Kenty’s work and his own recent experience, 
modeled very closely thereon, he is inclined to 
tentatively suggest the adoptions of Moure’s 
antecedent tracheotomy, to accustom the lower 
air passages to the direct impact of air. which 
may lessen their immediate postoperative irri- 
tability and susceptibility: the tracheal open- 
ing to be made high, as Jackson has indicated, 
because that will not interfere with the later 
mobilization of the trachea. Otherwise the two 
step operation seems to ofler no special ad- 
vantage. This is the ideal field for the em- 
ployment of oil-ether colonic anesthesia, as de- 
vised by Gwathmey. It makes the whole pro- 
cedure infinitely easier for both patient and 
operator. Even if really painless under local 
anesthesia, such an ordeal produces an enorm- 
ous apprehension which cannot but be detri- 
mental to the patient, and the degree of infil- 
tration of the tissues necessary to produce in- 
sensitiveness must interfere with their repair. 
With rectal anesthesia laryngeal spasm does 
not occur, bleeding is very much less, there is 
no tracheobronchial irritation from the direct- 
ly inspired anesthetic, which very largely ob- 
viates the necessity for subsequent repeated ap- 
plications of the suction apparatus—in itself 
an agent of some danger—and there is much 
less likelihood of postoperative vomiting, most 
undesirable under these conditions. 

The laryngologist for every possible reason is 
the man who should do laryngeal surgery, both 
external and internal. If he saw all these pa- 
tients at an early date, thyrotomy would more 
often be performed. 

Laryngectomy cannot be repudiated on any 
such grounds as the mutilation, or the loss of 
voice. Laryngectomized patients are in no 
worse case than the blind, the deaf or the help- 
lessly cripplied. Many of them seem to get a 
fair amount of happiness out of the mere fact 
of existence, and are not by any means incapa- 
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ble of self support. In judiciously chosen cases 
this operation offers a good deal more than a 
probability of clinical cure, and in most in- 
stances a definite retardation of the fatal end- 
ing. 

Of two cases operated by the writer, one died 
six weeks later of pneumonia. The other is in 
good condition, now six months after opera- 
tion, and at work. 

A third case in whom only a tracheotomy 
was done, his final sufferings were so great that 
the author regrets that he did not give the 
patient “a fighting chance by as farreaching a 
dissection as possible,” rather than witness such 
sufferings as this man endured during the last 
six months of his life. 


DISCUSSION, 


Dr. John E. MacKenty, New York City: 
The main trouble is that the cases come to us 
too late for any hope of permanent cure. Of 
twenty-three cases seen by me since last Sep- 
tember, seventeen were inoperable, except in 
the way of alleviation. Only one case of the 
twenty-three was incipient. Now, that is a 
terrible commentary on the present condition 
of the diagnosis of this disease. There is a 
fault somewhere, and, as Dr. Arrowsmith says, 
I think it is largely with the general practi- 
tioner, who does not take notice of the early 
symptoms. Anyone of cancer age complain- 
ing of hoarseness which lasts for more than six 
weeks should be under observation. There is 
no question that the mortality has decreased 
during the last few years. Up to seven or 
eight years ago it was very high. At the pres- 
ent day, those taking this work up have a dif- 
ferent experience, and find the operative mor- 
tality much lower. I think that care in the 
technic will reduce the operative mortality to 
a very small fraction. 

Partial laryngectomy is a seldom required 
operation. I have added no cases of this pro- 
cedure to the former record. I have seen none 
requiring it. Besides, hemilaryngectomy ‘is 
more dangerous as an operative procedure than 
total laryngectomy. I think that a lot depends 
on getting the cases over the surgical end of 
it, on the postoperative treatment, more than 
we realize; it is the neglect of the small details 
following operation that produces the mor- 
tality. 

I am wedded to the one stage operation, but 
I am not prejudiced, I hope, and see some 
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reason now in the use of the high tracheotomy 
that does not in any way injure the trachea. T 
object to the other, because it injures the 
trachea. 

I have been impressed by Dr. Arrowsmith’s 
exhibition of colonic anesthesia. Having seen 
it used in this type of operation, I am going 
to give it a thorough trial. I believe that in 
colonic anesthesia we have made an advance 
in this work, because it lessens the amount of 
hemorrhage and of blood getting into the 
trachea, which I consider very important in 
guarding the patient against pneumonia. 

Dr. Cornelius G. Coakley, New York City: 
It would seem to me that a one-stage opera- 
tion is, in some cases, mueh to be preferred to 
» two stage operation. If the growth is small, 
and you can afford to wait for the adjustment 
of respiratory tract to the new method of 
breathing, all right; but if the case is likely 
to result in total laryngectomy the one stage 
operation is to be preferred. 

Dr. Robert Clyde Lynch, New Orleans: T 
have now six cases of intrinsic carcinoma of the 
larynx that I have operated on under suspen- 
sion. Four of these patients are perfectly well 
at the present time. In the remotest case, it 
has been four vears since the time of operation ; 
in the most recent, about eight months. So far, 
there has been no recurrence, but I want to be 
sure that you understand that it is not good 
advice to give you at this time to operate on 
cases of intrinsic carcinoma of the larynx by 
that means. I am afraid that some men might 
think that this is an operation of choice and 
do it, and thus do more harm than good. In 
the second place, it would seem to me that as 
we progress along the line of study of opera- 
tion for carcinoma of the larynx, the opera- 
tions are going to divide themselves into two 
types—the thyroidotomy and the laryngectomy 
types. The cases requiring hemilaryngectomy 
will, very likely, give much better results under 
total laryngectomy. I have had seven cases 
with five cures and no immediate deaths, with- 
in ten days from the operation, the recur- 
rence taking place within ten months in the 
shortest time. That is, the patient who got 
the least benefit from the laryngectomy lived 
ten months, and in this particular case he was 
especially grateful for this added period to his 
life in order to wind up his affairs so that he 
might leave them in shape for his family. Five 
of these patients are perfectly well up until the 
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present time. Three of them are farmers who 
have been through three crops. That is, they 
have planted and harvested their crops three 
times, and their families have been provided 
for by that means. The others are clerks, and 
all are particularly happy and grateful. All 
can do without pad and pencil, in that they 
have been able to develop a type of speech that 
is understandable by their associates. 

My procedure has always been by means of 
a preliminary tracheotomy, and at first low 
down, but now high up. I have not seen any 
cases in which the tumors have grown so large 
within two or three weeks following the tra- 
cheotomy as to make me feel that the trache- 
ctomy itself had jeopardized the patient’s wel- 
fare as far as his recovery was concerned. Giv- 
ing always the ether vapor anesthesia, and givy- 
ing the vapor through the tracheotomy tube 
has certainly facilitated every manipulation 
during the operative procedure. I now take 
away with the larynx the superficial thyroid 
muscles, the sternothyroid and sternchyoid, 
that group of muscles overlying the anterior 
face of the larynx. 

I first started rectal feeding after the opera- 
tion, but that has been supplanted by the use 
of the nasal tube or the introduction of the 
small catheter, just as one would do with a 
stomach tube, keeping the end of the catheter 
out of the stomach; that is important, in order 
to get away from the nausea or postfeeding 
vomiting. The tube should be inserted down 
to the neck, so that the esophagus may tale 
care of the swallowing to the stomach. 

The method of the care of the trachea, to me. 
has seemed very important. I pare the trachea 
and larynx, and attempt to separate at one 
point the trachea from the esophagus, and then 
[ put in a tape, so that I may hold the trachea 
up until it is bent in that fashion. When 
things are ready I cut the trachea from above 
down, and the only bleeding that occurs is 
from the mucous membrane of the trachea. 
3efore the trachea is cut a heavy silk suture is 
put in and held by an assistant. This prevents 
any blood from going down into the trachea. 
The anesthesia is carried on through a very 
small tracheotomy tube, which lies in the open- 
ing, and is also under the care of the assistant, 
who steadies the trachea. He has nothing to 
do but be sure that nothing enters the trachea. 
I do not know whether that is what keeps us 
from pneumonia or not, but we had no post- 
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operative disturbance, and the remarkable gain 
in weight and the comfort that these people 
enjoy after the removal of the mass make it 
well worth while. It does seem to me that 
laryngectomy is not nearly so bad a thing for 
the patient as one would gather from reading 
the older articles on these subjects. 

Dr. Harmon Smith, New York City: The 
reader of the paper cited a report of a case 
made by me. Last week I saw the woman. 
Her voice has returned, and she has gained in 
weight, although that was not necessary, as she 
weighed two hundred pounds to begin with. 1 
believe that it was of low grade malignancy, 
of a papilloma carcinomatous variety. 

Dr. D.. Bryson Delavan, New York City: 
Yesterday morning | exhibited to a number of 
members of the society a patient who had been 
operated on by a friend of mine in New Yor! 
City twenty-one years ago, two-thirds of the 
larynx being removed, and he is perfectly well 
today. That is one of the few cases followed 
and the end results studied. 

Dr. Hubert Arrowsmith, Brooklyn, closing: 
The plea I make is one of the utmost import- 
ance. If we are going to reach conclusions we 
want to know what becomes of the patient. 
Perhaps we do not all realize that our distin- 
guished honorary president, Dr. Solis Cohen, 
was the originator of this method of handling 
the stump of the trachea, an invaluable step 
in the after treatment of laryngectomy, and I 
think that he was the first to do a laryngectomy 
in America. 

Dr. J. Solis Cohen, Philadelphia: TI was 
not. the first to do a laryngectomy, but the first 
to report the case. 


A Carcinoma of the Epiglottis and Root of 
the Tongue Removed by the Simpson Rad- 
ium Needles, with Description of a Needle- 
Placing Instrument. 

By OTTO T. FREER, M. D., Chicago. 

Dr. Frank Edward Simpson of Chicago in 
1914 devised short, hollow needles one and one- 
sixteenth of an inch long and one-sixteenth of 
an inch thick, made of steel and platinum 
plated with gold, the cavity of the needle 
being packed with twelve millimeters of radium 
sulphate, which is sealed within the needle 
after the detachable eye portion of the needle 
has been screwed down upon its hollow shank. 


The wall of the hollow needle is three-tenths 
of a millimeter thick—thick enough to filter 
out the irritating alpha and softer beta rays, 
while permitting the hard beta and gamma 
rays to pass freely through the wall of the 
needle. 

The needles are stout enough to endure the 
lirm grasp of a needle holder for their intro- 
duction into the tissues. 

With several Simpson needles the effective 
so-called crosstiring of radium rays may be 
produced—that is, instead of the radium rays 
proceeding from a single source in the cente 
of a growth it is easy to place a number of 
needles at its periphery as well as in the cen- 
ter, so that not only is the growth evenly in- 
fluenced by multiple radiation, but the ap- 
parently healthy zone about the tumor is deep- 
ly penetrated by the rays, so helping to pre- 
vent a local return of the growth. 

A valuable quality of the needles is their 
comparatively easy insertion, so that only oe- 
casionally, where a tumor is tough and resiy- 
tant, is it necessary to place them in a pre- 
liminary knife cut, for as a rule they may be 
irectly thrust into the growth. 

It is generally agreed that malignant tum- 
ors should be destroyed at one sitting by one 
very large dose of radium. ‘This is not only 
(lone in order to minimize the danger of metas- 
tases risked by waiting for the effect of lesser 
doses at intervals, but it is experience that the 
effect of a single large dose is proportionately 
greater than that of the sum of smaller ones 
that equal it in quantity. It has also been found 
that a tumor is less influenced by later doses 
than by the first one, a species of tolerance be- 
ing established for radium. The demand for a 
single completely effective large dose of rad- 
ium rays is filled by leaving the Simpson 
needles in place for from nine to twelve hours. 
Their efficient screening prevents the undesir- 
able integumental burns that were so common 
before it became known that the soft beta 
rays and the alpha rays must be filtered out. 

The difficulty in accurately inserting’ the 
needles with forceps in this case, the roughen- 
ing of the surface of the costly needle by the 
blades and the annoyance caused by the drag- 
ging thread that trailed the needle, led the 
writer to construct a needle placer for insert- 
ing the needles, a device which in the case of 
a carcinoma, of the larvngopharynx just treat- 
ed has permitted their exact introduction in- 
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to the flesh with an accuracy and ease that, 
he thinks, will make it, possible to needle even 
intrinsic carcinomas of the larynx by the in- 
direct, mirror method of laryngoscopy, a 
method so much less distressing to the patient 
than direct or suspension laryngoscopy. 


Mistakes in Administration of Induced 

Pneumothorax 

As common mistakes in the performance of 
artificial pneumothorax Shortle of Albuquer- 
que instances: (1) continuance of the measure 
when there has been a failure to recognize 
that not even: partial collapse has been ob- 
tained; (2) over-dosage, the injection of too 
much air; (3) faulty selection of cases—the 
operation should be made only on patients who 
are doing unfavorably under other therapy: 
(4) carelessness in the technique of operation 
—there should be rigid asepsis, a large needle 
should be used, and local anesthesia employed ; 
(5) lack of control of patients between opera- 
tions; and (6) allowing the lung to re-expand 
too soon after the institution of treatment or 
too rapidly, once a return to normal is indi- 
cated.—(American Review of eTuberculosis, 


September, 1919.) 








A Modified Application of the Rationale of 

Fresh Air Treatment 

According to Baruch, whatever benefits are 
derived from fresh air treatment are due to 
vasomotor stimulation by the movement of 
outdoor air at the proper temperature. ‘This 
stimulation is beneficial to all the organs that 
receive it reflexly. The physiological effect of 
cool air and water is similar although the lat- 
ter, because it transmits its temperature to 
the skin twenty-seven times more rapidly than 
does the air, provokes a much more rapid 
and active response. Exposure of the body 
to water can therefore be used for the same 
therapeutic purposes as exposure to fresh air: 
and vasomotor stimulation by judicious water 
treatment enhances the fresh air effect so much 
that the final result is improved at least fifty 
per cent. by its addition to the other treatment. 
The procedure should be mild and methodical, 
and beneficial results are to be obtained only 
by supervision and close attention to details, 
which the author is careful to particularize— 
(American Review of Tuberculosis, Septem- 
ber, 1919.) 
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[ October, 
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Delegate for every thirty-five members or major 
fraction thereof. 





PROCEEDINGS 


TUESDAY, OCTOBER 28 
8:00 P. M. 
Meeting for the public and the profession. 


The Society will be called to order by the Presi- 
dent, Dr. Ennion G. Williams, Richmond. 


Invocation________Rev. W. H. Burkhardt, Richmond 


Announcements of Local Committee of Arrangements 
Address of the President 
Dr. Ennion G. Williams, Richmond 
Semi-Centennial History of the Medical Society of 
Visite... 25 Dr. John N. Upshur, Richmond 
The Egotistical I______- Dr. George Ross, Richmond 
Report of the Executive Council 
Report of the Judiciary Committee 
Report of the Membership Committee 
Report of the Legislative Committee 
Report of the Necrological Committee 
Report of the Delegates to the American Medical 
Association 
Report of the Secretary-Treasurer 


WEDNESDAY, OCTOBER 29 
9:00 A. M.—Meeting' of the House of Delegates 
Morning Session, 10:00 A. M. to 1:00 P. M. 
10:00 A. M.—Report of Clinical Cases. (Five minutes 
for each report) 





SUBJECT FOR DISCUSSION 


Gastric and Duodenal Ulcer 
(a) Etiology and Symptomatology, 
Dr. C. R. Grandy, Norfolk 
(b) Diagnosis and Medical Treatment, 
Dr. Edward McGuire, Richmond 
(ec) Surgical Treatment, 
Dr. Stephen Watts, University 
PAPERS 
Medical Section 
Gonorrheal Rheumatism__Dr. S. H. Graves, Norfolk 
Early Diagnosis of Dementia Precox, 
cing Dr. G. C. Parker, Norfolk 
Lethargie Encephalitis, 
Dr. Beverley R. Tucker, Richmond 
The Diagnosis and Treatment of Cerebro-Spinal 
Meningitis______ Dr. A. P. Traynham, Richmond 
Neurological Factors in Diseases Regarded Other- 
wise____Dr. Tom A. Williams, Washington, D. C. 
Some Unique Facts Pertaining to the Medical Pro- 
fession and the World War, 
Dr. B. C. Keister, Roanoke 


Surgical Section 

Restoration of the Bile Passage, with Report of a 
ee eae _.__Dr. J. D. Collins, Portsmouth 

Surgical Treatment of Intestinal Stasis, 
Dr. J. S. Horsley, Richmond 
Surgery of the Gall Bladder__Dr. J. E. Rawls, Suffo'k 
Peritoneal Lavage in the Treatment of Peritonitis, 
Dr. A. M. Willis, Richmond 
Enterostomy for Post-Operative Intestinal Obstruc- 
ener Dr. A. S. Brinkley, Richmond 
A Simple Method of Controlling Secondary Hemor- 

rhage After Operation for Piles, 

Dr. R. Bruce James, Danville 


WEDNESDAY AFTERNOON 
3:00 to 6:00 P. M. 
Medical Section 
The Latent Rale in Tuberculosis, 

Dr. B. L. Taliaferro, Catawba Sanatorium 
kf See eS Dr. E. E. Watson, Salem 
The Home Treatment of Pulmonary Tuberculosis, 

Dr. W. E. Brown, Catawba Sanatorium 
Artificial Pneumothorax__Dr. F. G. Simmons, Salem 
The Treatment of Bronchial Asthma with Vaccines, 
Dr. J. M. Hutcheson, Richmond 

Hemorrhagic Pneumonitis, 
Dr. J. G. Nelson, Richmond 
Prognostic Factors in Pneumonia During the Influ- 
enza Epidemic_-_-_-_-_- Dr. J. H. Smith, Richmond 
Roentgen Ray in Pneumonia and Its Complications, 
Dr. Fred M. Hodges, Richmond 


Surgical Section 
The Relation of Etiological Factors to the Treat- 
ment of Pelvic Inflammation, 
Dr. C. R. Robins. Richmond 
The Prevalence of Neglected Gynecological Disorders, 
Dr. E. H. Richardson, Baltimore, Md. 
The Perineum: As it Concerns Obstetrics, 
Dr. G. Bentley Byrd. Norfolk 
Abruptio Placentae: Report of a Case of Complete 
Separation Before Labor—Caesarean Section; 
Recovery____Dr. Virginius Harrison, Richmond 
Results of Operation Upon 600 Women for Pelvic 
Diseases (Lantern Slides), 
Dr. G. P. LaRoque, Richmond 
The Influence of the Great War on Surgery, 
Dr. W. L. Peple, Richmond 
Some Points in Surgical Diagnosis, 
Dr. James H. Culpepper, Norfolk 


WEDNESDAY EVENING 
8:00 to 10:00 P. M. 
GENFRAL MEETING 
Papers by Invited Guests 
The Educational Treatment of Diseases of the 
Stomach and Intestines, 
Dr. Seale Harris, Birmingham, Ala 
The Science and Practice of Internal Medicine, 
Dr. Henry A. Christian, Boston. Mass 
Accomplishments of the X-Ray During the Wer 
Col. George C. Johnston, M. C., U. S. Armv 
Pittsburgh. Pa 
NN 2 oben 2h Sea Jefferson Auditorium 


THURSDAY, OCTOBER 30 
9:00 A. M. to 1:00 P. M. 
Medical Section 
Some Nutritional Problems in Children, 
Dr. D. P. West, Norfolk 
The Symptoms and Treatment of Acute Intestinal 
Intoxication, With and Without Acidosis, 
Dr. J. S. Weitzel, Richmond 
On the Roentgen Rays in the Treatment of Menstrual 
Bo, ae Dr. J. W. Hunter, Norfolk 
Radium Therapy-------- Dr. S. W. Budd, Richmond 
A Consideration of Symptoms and Signs Suggesting 
the Possibility of Syphilis, Observed in Routine 


Examinations______-- Dr. J. D. Willis, Roanoke 
Report of a Few Cases of Syphilis as Seen in the 
BI. 5 wemicanemase Dr. M. C. Sycle, Richmond 


Group Medicine and Its Feasibility and Value to 
Patients and Physicians, 
Dr. J. A. Hodges, Richmond 
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The Importance of Routine Bacteriological Studies 
in Eye Diseases__-_--- Dr. Emory Hill, Richmond 


Surgical Section 
Tumors of Lymphoid Character, 
Dr. H. T. Marshall, University 
Nitrous Oxide Oxygen in Mouth and Throat Opera- 
eee Dr. Harry Harrison, Norfolk 
Diagnostic Value of Ear Examinations by the Turn- 
ing and Douching Tests, 
Dr. C. R. Dufour, Washington, D. C. 
I'ractured Vertebra: Report of Cases, 
Dr. W. L. Powell, Roanoke 
Traumatic Rupture of the Diaphragm, with Frac- 
ture of the Second and Third Lumbar Verte- 
brae; Operation; Recovery, 
Dr. S. S. Gale, Roanoke 
The Repair of Cranial Defects by Autogenous 
Cranial Transplants (Lantern Slides), 
Dr. C. C. Coleman, Richmond 
Chronie Knee Strains__Dr. H. Page Mauck, Richmond 


THURSDAY AFTERNOON 
3:00 to 6:00 P. M. 


Specirat Orper—Reportr or House ov DELEGATES 


oa 


Medical Section 
Tetany Withont Gastric Svmptoms in Adults, 
Dr. W. H. Higgins, Richmond 
Hydrochloric Acid in the Symptomatology and 
Therapy of Stomach Diseases, 
Dr. Alex. G. Brown, Jr., Richmond 
The Laboratory Diagnosis of Typhoid Fever, 
Dr. E. C. L. Miller and Mr. A. H. Straus, Richmond 
Tuberculosis and the General Practitioner, 
Dr. H. G. Carter, Burkeville 


Surgical Section 
Bladder Diverticulum with Report of Three Cases, 
Dr. R. L. Payne, Norfolk 
Report of a Case of Carcinoma of the Bladder, with 
Transplantation of the Ureter, 
Dr. L. T. Price, Richmond 
Operations on the Prostate, 
Dr. Robt. C. Bryan, Richmond 
Surgical Cleanliness..Dr. Southgate Leigh, Norfolk 
Goiter Operations (Lantern Slides), 
Dr. W. F. Grigg, Richmond 
Cystitis; Some Remarks Concerning Its Diagnosis 
Based on Cystosecopic Studies, 
Dr. R. C. Fravel, Richmond 


THURSDAY EVENING 
Entertainment by the Local Profession 
Announcement to be made 


FRIDAY, OCTOBER 31 
9 A.M 


Unfinished Business 
Papers—Subjects to be announced. 
Introduction of President-Elect 
Adjournment 


PAPERS AND DISCUSSIONS 

The time limit in reading a paper is twenty min- 
utes. In discussions or speaking to a motion no 
speech is to exceed five minutes, and no speaker is 
permitted more than twice in discussing a paper or 
speaking to a motion. The absence of the author 
when his paper is called in the regular sequence 
relegates such a paper to the end of the program. 

Papers are the property of the Society and must 
be handed to the Secretary just after being read. 


| October, 


REGISTRATION, BUTTONS, ETC. 

All members, fraternal delegates, invited guests 
and visitors are requested to register promptly. 
Registration cards may be gotten at the Registrar’s 
desk. Any member who has not already been pro- 
vided with a Society button may secure one from 
the Registrar. Any member who has already been 
provided with a button, but lost or mislaid it, may 
get another for 25 cents. 


ANNUAL DUES 
Members, not members of county societies, are 
requested to remit the annual dues ($2.00) to the 
Treasurer as promptly as possible. 


CHANGE OF ADDRESS 
Members will please notify the Secretary of change 
in postoffice addresses. 


EXHIBITS 
Ample space has been reserved for exhibits o! 
medical and surgical supplies, ete. 
Doctors who expect ladies to accompany them 
will please notify Chairman of Entertainment Com- 
mittee. 


The County Society. 


By the request of the Council, this Department is 
being edited by Dr. Southgate Leigh, 109 College Place, 
Norfolk, Virginia. 

The Approaching Meeting of the State 
Society. 

This promises to be the most attractive and 
best attended meeting which the Society has 
ever held, coming as it does after an interim 
of two vears, and after the victorious con- 
clusion of a great war in which the profession 
of Virginia took a prominent and vital part: 
and, offering an inviting and interesting pro- 
gram, it will appeal strongly to the dociors 
of the State. And in addition there are many 
and weighty matters affecting the welfare of 
the profession, and the publie through the pro- 
fession, which must be seriously considered 
and settled. 

The Medical Society of Virginia is an old 
and strong organization, which, though pos- 
sibly too conservative, has always served the 
profession faithfully and successfully. It is 
not controlled by one man, or set of men, but 
belongs to the individual doctors of the State 
to be directed by them as they see fit. It does 
not belong to Richmond, or to Norfolk. or 
to any other section, but to the entire State. 
If at times men from one section or another 
seem to dominate its affairs it is simply be- 
cause of their deep interest in its success and 
because they are willing to give freely of their 
time and energy. 

At this time in particular, the officers and 
others who are managing its affairs are “after 
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nothing” themselves, but are deeply impressed 
with the fact that now is the time for all to 
get together, and work together to make a 
powerful, effective, productive organization of 
the State Society, for the uplift and develop- 
ment of the profession of Virginia and for the 
good of the people of the State. 

With that end in view we are appealing to 
the doctors of Virginia to attend the coming 
meeting in larger numbers than ever before, 
and with the spirit and determination to ac- 
complish great things for the profession. 


Tne Hovst or DELEGATES. 


This body, which will be organized for the 
first time, will have entire charge of all mat- 
ters of business and policy. It will be com- 
posed of delegates from the various County 
Societies. To make it truly representative 
and effective, every County in the State should 
appoint and send its delegates. The principal 
meetings will be held before the initial ses- 
sion of the Society so as not to interfere with 
the Scientific program. 

There are many and important matters to 
be dealt with. outside of the usual routine 
business affairs. 

Among the first is the proposition to ap- 
point an all-time Secretary and Business Man- 
ager for the Society. A committee, selected 
by the Council and headed by President Wii- 
liams, has for some time been investigating 
this important matter, and will make its re- 
port to the House of Delegates. 

Under the new plan of organization, the 
Council will in the future act as the Fxecu- 
tive Committee of the House of Delegates, 
looking after its affairs between meetings, each 
Councillor being especially the organizer, ad- 
visor, and censor of the County Societies in 
his district, and really being responsible to 
the House of Delegates for the welfare and 
development of the local Societies. 

The Virginia Medical Monthly, 
and published for so many years by the late 
lamented and greatly beloved Landon B. Ed- 
wards, has during the past few months most 
Wisely been taken over by the Council and 
published as the official organ of the Society. 
The future of this journal, its further devel- 
opment, and increased usefulness will be among 
the important matters to be settled by the 


founded 
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House of Delegates. The Publication Com- 
mittee, ably assisted by Miss Agnes Edwards, 
has made many improvements in the Journal, 
and been most successful in its management, 
during times of stress and uncertainty. 

As a means of frequent communication be- 
tween the State Society, its component soci- 
eties, and the individual doctors, the Journal 
is essential. For medical uplift, education and 
development, its usefulness will be limited 
only by the amount of interest shown by the 
profession. 

Each large communjty should follow the 
example set by Roanoke of having a special 
number for its contributions. Every local So- 
ciety should report its proceedings and dis- 
cussions, and all matters of personal interest 
to the profession should be published in its 
already very popular “personal” column. 

The County Society Development will nee- 
essarily occupy much of the time of the House 
of Delegates. Organization methods must be 
devised which will take care of the situation 
in a business-like way. The full strength and 
influence of the Medical Society of Virginia 
cannot be attained until every county in the 
State has its own individual Society. The 
social and scientific development of the local 
Society cannot be advanced until it is first 
strongly and permanently organized. 

With representatives from every county of 
the State, and with the spirit of progress and 
hroadmindedness, which will undoubtedly ac 
tuate its members, the new House of Delegates 
will have a great opportunity and will do 
great things for the profession of Virginia. 


THE Scientiric AssEMBLY. 


We use this term to distinguish the literary 
part of the State Society’s work from the 
business part, which latter will be taken care 
of by the House of Delegates. 

Virginia is much behind the other States in 
the development of this part of the State 
Society’s work. 

Every thoughtful man in the profession has 
certain medical knowledge which would be 
useful to others. It is his duty to impart this 
knowledge. The wisest among us can often 
gain useful information from the lowliest. 
There are no patents or copyrights on medi- 
cal knowledge. Every doctor is willing to 
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impart the good things he knows for the 
benefit of his fellows. The chief difficulty is 
that many are so modest and retiring that 
they keep quiet when it is plainly their duty 
to speak and write. 

At the local Society meetings, there should 
be at all times the freest exchange of thought 
and experience, and at the State meetings, the 
best of these should be given to the profes- 
sion at large by presentation of papers, re- 
ports of cases, and general discussions. 

Nothing does a medical man more good 
than to attend medical meetings. It broadens 
his mind, adds to his store of knowledge and 
especially inspires and stimulates him to more 
thorough work and study. He returns to his 
home each time a better doctor and broader 
man. 

The amount of good derived from medical 
meetings is in exact proportion to the interest 
and trouble taken by the various members to 
make themselves mutually beneficial one to 
the other, and the interest shown by one and 
all to make the meetings most successful. 

For the Medical Society of Virginia the 
future has great things in store. Its annual 
meetings will be made more and more useful, 
productive and elevating. There are many 
developments that have not yet been tried. 
Among them are the holding of clinics of in- 
struction in certain useful procedures, lectures 
by men eminent in certain lines and display 
of pathological specimens. 

Let us all, doctors of Virginia, make every 
effort to attend the coming meeting, send dele- 
gates from every county, attend the sessions 
regularly, take part freely in the discussions, 
and unite in strong effort to develop medica! 
organization in the State, so that we may all 
of us reap to the fullest extent its manifold 
benefits. 

We hope that this issue of the Journal will 
be distributed in time for those Societies which 
have not yet met to be called together for 
organization and naming of delegates. 

This is a matter of extreme importance. We 
trust that each one of you who reads this 
notice will take steps at once to do his part. 

Charters for newly organized Societies may 
be obtained at the Richmond meeting. 


[ October, 


Alnalpses, Selections, Etc. 


Pruritus Ani. 

Dr. E. H. Terrell, Richmond, in a paper 
read before the American Proctologic Society, 
at Atlantic City, in June, states that during 
the past seven months he has examined forty- 
four patients with pruritus ani. In thirty- 
nine of these, small infected sinuses were ob- 
served. The openings of these sinuses were 
found at or just beneath the ano-rectal line, 
and from these a small probe, bent at an 
acute angle, was found to pass downward un- 
der the skin of the affected parts. A careful 
and painstaking inspection of every part of 
the anal canal is necessary in locating these 
sinuses, and Dr. Terrell has found the *Physi- 
ological Anal Speculum,” devised by Dr. F. 
P. Neurse, of Lewiston, Idaho, the best in- 
strument for this purpose. In the severe cases 
of pruritus, from three to four sinuses were 
found, but in the milder localized cases not 
infrequently only one sinus was found. It is 
the opinion of the author that the irritation 
from one sinus involves not more than one- 
fourth of the circumference of the anus. 

The treatment consists in opening the sin- 
uses from above downward, under local an- 
aesthesia, using a bent probe as a_ guide. 
Twenty-five cases have been operated on by 
Dr. Terrell, after this manner, with complete 
relief of the symptoms when the parts had 


healed. 





WHAT WE KNOW ABOUT CANCER. 


(Continued from page 125.) 


II. 
“Precancerous” Conditions. 


One factor which during the last ten years 
has proved to be of great importance in the 
origin of cancer is the element of chronic irri- 
tation. As the various theories of the para- 


sitic origin of cancer have been disproved, the 
element of chronic irritation has been found to 
become an increasingly important factor in the 
incidence of cancer in one region after another. 
This fact has made it possible to give prophy- 
lactic treatment for the purpose of preventing 
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the occurrence of cancer, a procedure which is 
exactly as rational as the prophylactic use of 
antitoxins in many of the infectious diseases, 
and in fact is perhaps a more effective life- 
saving measure. This prophylactic treatment 
consists of the removal by a minor operation, 
often under local anesthesia, of lesions such as 
keratoses, moles, fissures, chronic ulcerations 
and indurations, and the benign tumors, which 
so often precede the development of cancer 
itself. 
avoidance of sources of chronic irritation, such 


This prophylaxis further demands the 


as, for instance, the removal of an ill-fitting 
tooth plate which causes irritation of the gum, 
or the repair, at as early a date as possible, 
of the deeper lacerations of the cervix which 
oceur at childbirth. 


The more important lesions which may be 
regarded as of precancerous significance may 


be summarized as follows: 


1. Pigmented moles have long been recog 
nized to be the starting point of that most 
fatal form of malignant disease, the so-called 
melanotic sarcoma.! Not all moles, of course, 
undergo that transformation, but all must be 
held to contain that inherent possibility of 
development, and on the slighest sign of in- 
crease in size, irritation or induration, they 
should be widely removed by radical opera- 
tion. Pigmented moles on the hands and feet 
are especially liable to repeated trauma, and 
thus to malignant change. 


2. The senile keratoses, or scaling patches 
of heaped up squamous epithelium, so common 
on the face and exposed parts of the body of 
those of advancing years, are among the most 
common starting points for cancer of the skin. 


] 


3. Chronic ulcers and fissures of the skin 
due to old burns and scars, the effects of roent- 
gen rays and radium, tuberculosis of the skin, 
and old syphilitic lesions often cause cancer. 
To this category belongs the “Kangri” cancer 
of Kashmir (squamous cell carcinoma of the 
abdominal wall), occurring at the site of 
chronic ulceration due to burning from the 
Kangri basket, or hot stove carried against the 
i, Melanotic sarcoma is believed by some good au- 


thorities to be in reality a form of epithelial tumor— 
i. e., carcinoma. 
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nbdominal skin within the clothing of the 


natives. 


1. Gallstones are accompanied by chronic 
irritation of the gallbladder, and in a certain 
percentage of cases carcinoma of the gall- 
bladder occurs. 


5. A certain proportion of ulcers of the 
stomach are known to become the site of can- 
cer of that organ, and a history which can be 
interpreted as evidence of previous ulcer is 


obtainable in certain cases of gastric cancer. 


6. Erosions and lacerations of the cervix 
of the uterus, the almost inevitable result of 
childbirth, are the most common factors pre 
disposing to cancer of the cervix. While it is 
customary for the physician to repair immedi- 
ately the more serious lacerations of the cer- 
vix, less extensive lesions can be detected only 
at a later period after involution has occurred. 
The 

cervical lesions three months after labor has 
been advocated, that these lesions may be im- 


routine examination of all women for 


mediately repaired, and the predisposition to 
cancer avoided. It is advisable that all women 
who have borne children, as they approach 
the menopause, should have a vaginal exam- 
ination and an inspection of the cervix at rea- 
sonable intervals until the menopause is wel! 
established, and the normal atrophic changes 
have taken place. Deep lacerations should be 
repaired, and superficial lesions, if resistant 
to local treatment, are sufficient indication for 
The hyperplastic 
endometritis which accompanies fibromyoma 


amputation of the cervix. 


of the uterus is also believed to be one of the 
most important predisposing causes of cancer 
of the fundus. 


7. Cystitis of one form or another often 
precedes cancer of the bladder, and the irri- 
tation of Bilharzia parasites or of specific 
chemical irritants, such as anilin, are recog- 
nized as producing changes in the bladder 
mucosa which may go on to carcinoma. 


8. Carcinoma of the buccal mucous mem- 
branes—the lip, tongue, cheek and jaw—have 
long been associated with one or another 
source of chronic irritation. In this country 
the most common source of chronic irritation 
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o! the buceal mucous membranes is the use 
of tobacco. It is significant, also, that in other 
countries, as the orient, cancer of the buccal 
inucous membranes appears to arise most di- 
rectly as the consequence of the chewing of 
other irritants, such as the buvo leaf or the 
betel nut. Syphilis is also a recognized pre- 
disposing factor to cancer of the mouth, and 
the chronic hyperplastic condition of the 
buccal mucous membrane—leukoplakia—has 
repeatedly been observed to progress inte 
carcinoma while under treatment. The irrita- 
tion of ill-fitting tooth plates, or the chronic 
irritation of pyorrhea alveolaris occasion lly 
can be recognized as forerunners of cancer of 
the alveolar processes. 


»! 7 Keraurvosis and leukoplakia of the vuled 
are forms of superficial lesions, benign in 
origin, Which exhibit a definite tendency to 
subsequent malignant change. Suitable treat- 
ment and close and continued observation to 
detect the early signs of the development of 
cancer must not be neglected, in order that 
radical operative treatment may be instituted 
during the early stages when the disease can 
thus be cured. 


10. Involution changes of a physiologic 
nature appear to predispose to cancer in cer- 
tain organs, notably the female breast, and 
the male prostate. In the breast the involu- 
tion phenomena which give rise to the condi- 
tion commonly known as chronic cystic masti- 
tis show an incidence of carcinoma estimated 
at from 10 to 25 per cent., while in the prostate 
chronic prostatitis and hypertrophy precede 
the symptoms of carcinoma in a notable pro- 
portion of all cases. 


11. Many tumors which ave essentially be- 
nign in character have been shown to be capa- 
ble of malignant transformation, especially in 
the later vears of life. These include papil- 
lomas, adenomas of the thyroid and of the 
intestines, villous tumors of the bladder, papil- 
lary and cystic tumors of the ovary and of the 
breast, polyps of the uterus or the rectum, and, 
in fact, all tumors in which the epithelial ele- 
ments are in preponderance. 

In all of the foregoing conditions the possi- 
bility, if not the probability, of cancerous 
transformation has been shown to be a serious 
element in prognosis. There can be no ques- 
tion that the cure or the removal of all such 


{ Octol er, 


lesions is a vital indication. Removal of the 
predisposing causes of cancer, and the early 
recognition of cancer, when it is present, are 
the two measures which give promise at the 
present time of vielding the greatest results 
in reducing the mortality of the disease. 


IV. 

CARCINOMA OF DIFFERENT ORGANS. 
1. Carcinoma or THE ExTernat SKIN. 

This form 


chiefly among persons of advanced age, and 


2 


is a common of cancer found 
on the exposed parts of the body, especially 
in those who have long followed outdoor oc- 
cupations. It is slow growing, usually only 
locally invasive and malignant, and rarely 
produces remote metastases. There are two 
main types: (1) those arising from the differ- 
entiated squamous cells, and (2) those origin- 
ating from the less differentiated basal cells 
of the epithelium and reproducing themselves 
in the form of gland ducts or hair matrix 
cells. The squamous cell type is more likely 
to show extension to the lymphatic glands in 
the neighborhood, but not, as a rule, until late 
in the course of the disease. Carcinoma of the 
external skin is especially liable to occur as a 
secondary change in preexisting fissures, kera- 
toses, and chronic ulcerations and indurations. 


Symptoms.—The development of a tumor 
involving the skin, or of a chronic ulceration 
covered with a crust and presenting an in- 
durated base and periphery, is suggestive of 
carcmoma and demands investigation. Espe 
einllvy is this true when the lesion has been 
traumatized or subjected to chronic irritation. 


Differential Diagnosis —Differential diag- 
nosis requires that syphilis, tuberculosis, and 
some of the rarer forms of skin diseases he 
considered. In doubtful cases the operative 
excision of the whole lesion, with a wide mar- 
gin, and the pathologie investigation of the 
tissue, is the safest course. 





Precancerous Lesions —Warts, keratoses and 
chronic ulcers, when possible, should be excised 
or destroyed before they have an opportunity 
to undergo secondary malignant changes and 
hecome cancer. This can usually be done by 
a very minor operation, often with local an- 
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esthesia. Many of the more superficial lesions 
of this nature can safely be eradicated by 
radium, roentgen ray or even caustic applica- 
tions, but the clean surgical excision is un- 
doubtedly the safest method. 


Standard Operative Treatment —The stand- 
ard operative treatment is total excision, with 
a considerable margin of healthy tissue. Where 
extension to neighboring lymphatic nodes is 
thought to have occurred, dissection of the 
affected territory, with removal of the dis- 
eased nodes and those immediately beyond 
them, in one mass, should be performed. Su- 
perficial carcinoma of the face, especially in 
the region of the eyelids, may be subjected to 
treatment with roentgen rays or radium, in 
order that deforming scars may be avoided. 
While less certain than operation, treatment 
by radiation in suitable cases offers the pros- 
pect of a soft and less conspicuous scar, and 
the same may be said in regard to the treat- 
ment of very superficial lesions with the curet 
and caustic agents, but any application of 
such methods, especially freezing or electro- 
lysis, which does not insure the destruction of 
every malignant cell, is to be condemned. 


Results —Statisties are difficult to obtain on 
cases of this character. On account of the 
relative infrequency or retardation of meta- 
static extension, cure by early complete ex- 
cision should be obtainable in every case of 
non-metastasizing carcinoma of the skin. It 
is a fact, however, that an incomplete excision 
is often done. in the effort. to remove no more 
tissue than absolutely needed, whereas a wide 
margin is essential to a successful operation. 
In the few cases which do produce metastases 
the block dissection of the regional lymph 
nodes, together with the operative excision of 
the tumor should yield a very large percentage 
of cures in early cases. 

(To be continued.) 


Correspondence. 





Letter to Members, Medical Society of Vir- 
ginia. 
Members of Medical Society of Virginia: 
We are getting things in shape for the An- 
nual Meeting at Richmond, October 28-31, 
1919, 


We need all the funds we can get, to meet 
our current expenses, cost of meeting, pro- 
grams, ete., and to pay for the Virginia Medi- 
cal Monthly, which we contemplate buying, 
and for which we will have to pay “the cash.” 

You would be surprised to know the amount 
on the books that the members owe to the 
Society. This is a small amount to the in- 
dividual member, but in the aggregate it is a 
large sum due the Society, hence I am remind- 
ing vou of vour dues. 

This is the /ast call before the meeting. Won't 
you please send us your check by return mail, 
and enable us to discharge all of our obliga- 
tions? Don't lay this request aside, saying 
that you will attend to it later, but do so at 
OnvCEe. 

I hope you are coming to Richmond, Octo- 
her 28-31. 1919. Remember the date. 

It will be an attractive meeting in every 
way. There are so many papers that we will 
have two sections—a Wedical and Surgical 
section going on at the same time—some most 
interesting papers, judging by the titles. 

The local Committee of Arrangements is 
planning many attractive entertainments for 
the pleasure and social life of the Society, so 
don’t fail to come early and stay through the 
entire meeting. 

The House of Delegates is called to meet at 
9 A. M., October 28, 1919, Jefferson Hotel, 
for organization and any other business that 
may be brought before it. 

Nome surprises are in store and some radical 
changes may be suggested, so come and take 
part in the discussions and do what is best 
for the interest of the Society. 

Each County Society is urged to send its 
quota of Delegates—one Delegate for every 
thirty-five (35) members, or fraction thereof. 
Each Society is entitled to one Delegate, how- 
ever small its membership. 

Hoping to meet you at Richmond, October 
28-31, 1919, and, with many thanks for your 
prompt remittance, believe me, 

Fraternally yours, 
P. A. Irvine, 
Nec *y-Treas. 
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Boditortal. 


Richmond Meeting. 

Members of the Medical Society of Vir- 
ginia may feel sure of a hearty welcome to 
Richmond, from the local profession, on the 
account of the semi-centennial meeting which 
convenes in the Jefferson Hotel Auditorium, 
October 28th at 5.00 P. M. The Richmond 
Academy of Medicine and Surgery, through 
its committee on entertainment of which Dr. 
P. W. Howle is chairman, is planning to en- 
tertain the members attending the convention. 
Members are urged to bring their wives with 
them as the reception committee is associating 
a ladies’ committee to look after the pleasure 
of the ladies accompanying members of the 
Society. 

Program. 


As may be observed from a perusal of the 
program, the large number of papers to be 
presented made it necessary to divide the So- 
ciety into two sections for the scientific pro- 


gram. After the general meeting on Wednes- 


day at which the selected subject for discus- 
sion, Gastric and Duodenal Ulcer, will be con- 
sidered by selected leaders and discussed by 
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the Society, the president will divide the Soci- 
ety into two sections—medical and surgical. 


Each section will at once convene and the 
order as arranged by the committee of pro- 
gram will be followed. 


On Wednesday night, in the Jefferson Hotel 
main auditorium before the entire Society, 
there will be three addresses by invited guests, 
Dr. Seale Harris, of Birmingham; Dr. Henry 
A. Christian, of Boston; Col. G. C. Johnston, 
of the X-ray department of the U. S. A. Fol- 
lowing this, there will be an entertainment for 
the guests and members of the Society. 

Thursday at 9 A. M., the medical and surgi- 
cal sections will reconvene and continue the 
scientific program. Thursday in the after- 
noon, the general ‘Society will meet for Soci- 
ety business and to receive the reports of the 
House of Delegates. After this, the sections 
will resume work on the scientific program. 
Thursday night, there will be a reception to 
the guests and members at the Jefferson Ho- 
tel. 

Friday morning, the program will be con- 
tinued and the new president introduced. 


Papers AND Discussions. 


The Virginia Medical Monthly, it is hoped. 
will continue to be the official organ of the 
Medical Society of Virginia. As members 
should know, the Executive Council has se- 
cured an option on the journal from its own- 
ers for the sum of $1,000.00. Should the plan 
of purchasing and conducting this journal (as 
shall be presented to the House of Delegates) 
be adopted and this journal become the prop 
erty of the Society, it will serve more com- 
pletely the purpose of recording and_ dis- 
tributing for the information of the member- 
ship, the papers, discussions and transactions 
of its annual meeting. But, in order that the 
journal may properly perform this function, 
it is necessary and imperative that the papers. 
which under the by-laws of the Society im- 
mediately become its property, upon being 
presented to the Society and discussed by its 
members, shall pass into the possession of the 
secretary. In this way, the journal will be 
enabled to print these papers with the dis- 
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cussions during the coming year and these 
will give the members who were unable to 
attend the meeting opportunity of learning of 
the transactions of the Society. 


Exnipits AND ADVERTISEMENTS. 


While the number of exhibits may not be 
as large as desired, the members will find 
them interesting and instructive. Often physi 
cians may get valuable suggestions for use in 
practical work from exhibits of the conven 
tion. Certainly our friends among the manu- 
facturers desire and should receive favorable 
attention. These exhibits are secured by invi- 
tation and meet requirements of highest medi- 
cal standards. 

The same is true of our advertisers and we 
take this opportunity to say that all medical 
advertisements appearing in the journal con- 
form to the rules of the Council on Pharmacy 
and Chemistry of the A. M. A. Their quality 
and trustworthiness are assured and these ad- 
vertisers should be favored by the member- 
ship with patronage, when possible. The 
journal receives no small part of its financial 
support from this source and, as the standard 
of our advertisers is high and as they favor 
us with their support, it seems but fair, if not 
highly desirous in the interest of mutual ad- 
vancement of medicine, that the profession 
support them. 


Will the “Flu” Return? 


The United States Public Health Service, 
after a careful survey and investigation of 
we influenza pandemic of 1918-19, carried on 
in every State and important city, and even 
in foreign countries, issued the statement that 
probably, but by no means certainly, there 
will be a recurrence of the influenza epidemic 
this year. Indications are, that should it oc- 
cur, it will not be as severe as the pandemic 
of the previous winter. The fact that a previ- 
ous attack brings immunity in a certain per- 
centage of cases should allay fear on the part 
of those afflicted in the previous epidemic. 

It is not yet certain that the germ has been 
isolated, or discovered, and as a consequence 
there is yet no positive preventive, except the 


enforcement of rigid rules of sanitation and 
the avoidance of personal contact. 

Contrary to the opinion expressed frequent- 
lv during the early weeks of last vear’s paa- 
demic by a number of observers, the studies 
of the U. S. Public Health Service indicate 
that the epidemic was not a fresh importation 
from abroad. Careful study of the mortality 
statistics of the United States shows that there 
were a number of extensive though mild fore- 
runners of the pandemic during the previous 
three or four years. The reports of the U.S. 
Public Health Service of January, 1916, show 
influenza to be epidemic in 22 States, inciud- 
ing practically all sections of the United 
States. The epidemic was generally of a mild 
type and has since been almost forgotten. It 
occasioned, however, a noticeable increase in 
the recorded death rate from pneumonia. 

In the spring of 1918 there was another 
sharp rise in the mortality rate from pneu- 
monia. In the larger cities of the Atlantic 
serboard these increases occurred during Jan- 
uary, February and March. In the rest of the 
country, especially the central and western 
States, the increases occurred in April, a month 
during which pneumonia mortality is gener- 
ally on the decline. This increase was suffi- 
cient to indicate a strong departure from the 
normal. The increased mortality rate extend- 
ed into May and in some areas even longer. 

The prevalence of a serious epidemic of in- 
fluenza was first recognized in and around 
Boston in September of 1918. Within about 
two weeks it was general in the Atlantic sea- 
board, developing a little later among cities 
further west. Rural districts were usually at- 
tacked somewhat later than large cities in the 
same sections. 

Recurrences are characteristic of influenza 
epidemics: and the history of the last pan- 
demic and previous ones would seem to point 
to the conclusion that this one has not yet run 
its full course. On the other hand this epi- 
demic has already shown three more or less 
distinet phases and has been more severe, at 
least in mortalitv, than the three-vear eni- 
demic of 1889-92, facts which justifv the 
hone. though not the conclusion, that it has 
run its course already. 
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Concerning the important question of im- 
munity conferred by an attack of influenza, 
the evidence is not conclusive, but there is 
reason to believe that an attack during the 
earlier stages of the epidemic confers a con- 
siderable, but not absolute immunity in the 
later outbreaks. 

In general the pandemic of influenza was 
largely similar to that of 1889-90 in its de- 
velopment, first a mild form, later in a severe 
world-wide epidemic, in the rapidity of its 


spread and its high case incidence. It has, 
however, been notably different in a much 


higher mortality, especially voung 
adults. Such evidence as has been gathered 
confirms the conclusion that it is transmitted 
directly and indirectly by contact. Tt appears 
probable, however, that the infection was al- 
this 


among 


ready widely disseminated in country 
sometime before a serious epidemic was rec- 
ognized. 

Despite the fact that there ts still some un- 
certainty as to the nature of the micro-organ- 
ism causing pandemic influenza, one thing is 
certain, that the disease is communicable from 
person to person. Moreover, judging from 
experience in other diseases, it is probable that 
the germ. whatever is nature, is carried about 
not only by those who are ill with influenza, 
but by persons who may be entirely well. Evy- 
erything 
therefore, 


which contact. 


should be regarded as a factor in 


increases personal 
spreading influenza. 


Third Survey of Hospitals. 

The third survey of hospitals being made 
under the auspices of the American Medien] 
Association is now well under way. Through 
an extensive correspondence and a third ques- 
tionnaire, the Association has collected a mass 
of information on the subject. Much of the 
material has been tabulated and forwarded to 
state representing the 
state medical associations. Most of the state 
committees have arranged definite lines of ac- 


committees in each 


tion and by inspection of the hospitals or by 
other methods are securing first-hand informa- 
tion by which the data collected by the asso- 
ciation is being carefully checked. The imme- 


VIRGINIA MEDICAL MONTHLY. 





[ October, 


diate end sought is to provide a reliable list 
of hospitals which are in position to furnish 
a satisfactory intern training. The investiga- 
tion is not limited to intern hospitals, how- 
ever, but will cover all institutions and the 
data obtained will be useful in any future ac- 
tion which may be taken in classifying hos- 
pitals. 

The werk in Virginia is in charge of a com- 
mittee of which Dr. A. Murat Willis, of Rich- 
mond, is chairman, the other members being 
Dr. Southgate Leigh, Norfolk: Dr. J. Shelton 
Horsley, Richmond: Dr. S. TH. Watts, Uni- 
versity of Virginia; Dr. S. S. Gale, secretary 
and treasurer, Roanoke. The closer relation- 
ship which the hospital now bears to the pub- 
lic in the community which it serves makes it 
all the more important that the service ren- 
dered by it shall be excellent in character. 


News of M. C. Officers. 


Dr. Burnley Lankford, Norfolk, who with 
the rank of major, recently returned from 
overseas With Base Hospital Unit No. 45 (bet- 
ter known in this section as University of Vir 
ginia Base Hospital Unit), has just located ' 
New Monroe Building, Norfolk. and will limit 
his practice to obstetrics and obstetric sur 
gery. Dr. Lankford entered the Medical Re 
serve Corps in 1916 and served on the Medi- 
eal Advisory Board of his district until he 
was ordered to active service. [le has spent 
this past summer, since his discharge, in post- 
graduate work at Johns Hopkins Hospital, 
Baltimore, and the New York Lying-In [los 
pital. 


Major J. N. 
home in Fredericksburg en route from Florida 
to a new post of duty. Major Barney, who 
has been at the Garden City (N. Y.) aviation 
camp, has been ordered to Phoenix, Arizona, 
for medical service with the aviation detach 
ments on the Mexican border. 


Barney recently visited his 


Dr. William L. Varn, who saw service over- 
seas and with the army of occupation in Ger- 
many, has returned to his home at Cumber- 
land. While in the service, he was slightly 
wounded by a bursting shell. 
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Dr. R. R. Hoskins, who was stationed at the 
Debarkation Hospital, Hoboken, N. J., has 
resumed his practice at his old home in Mat- 
hews. 

Dr. C. C. Coleman, who was in the service 
with the rank of major, has received his dis- 
charge and taken up his work in surgery in 
this city. He is located in the Professional 
Building. 


Dr. S. B. Moore, 


Alexandria, Va., announces that beginning 
October 1, 1919, he will limit his practice to 
general surgery and obstetrics. 


The Southern Medical Association 


Will hold its thirteenth annual meeting in 
Asheville N. C., November 10-13, under the 
presidency of Dr. Llewellys F. Barker, of 
Bultimore. 

An interesting program, delightful enter- 
tainments and the natural attractions of 
Asheville promise to make this a banner meet- 


ing. 


Married— 


Dr. John A. B. Lowry, Crewe, Va., and 
Miss Mabel Johnson, Harrisburg, Pa., Sep- 
tember 3. Dr. Lowry has recently located in 
Crewe, having served two years as regimental 


sirgeon with the British army. 


Di. James Samuel Mitechener, Kinston, N. 


ere 
C.. and Miss Bessie Williams, Arvonia, Va.. 
October 16. They will make their home in 


Edenton, N. C. 


Dr. and Mrs. J. H. Smoot, 

Woodstock, Va.. recently returned from 2 
motor trip to New York City, Philadelphia. 
and Atlantic City. 

Dr. E. A. Waugh, 

Lynchburg, Va., enjoved a month's vaca- 
tion in Canada. 

Drs. Tucker and Gayle. 


Drs. Beverley R. Tucker and R. Finley 


Gayle, of this city, have formed a partnership 
with offices at Tucker Sanatorium, and will 
limit their practice to neurology and endo- 


crinology. 


Dr. Emily C. Runyon, 


Who has been spending the summer in Con- 
necticut, has returned to her home in this 
city. 


Dr. P. B. Green, 


Wytheville, Va.. while examining an unoc- 
cupied car, the first of this month, in an effort 
to recover a stolen automobile, was attacked 
by the supposed owners, believed to be boot- 
leggers, and was knocked unconscious for a 
short time. Although the men made their 
escape, the automobile was later recovered. 


Red Cross Supplies Nitrous Oxide Gas. 


Great quantities of nitrous oxide gas were 
supplied by the American Red Cross to the 
American hospitals in France. To the United 
States Army Hospital 699429 gallons were 
sent, to the Red Cross Hospitals 495,629 gal- 
lons, and to different hospitals 251.110 gal 
lons, between September, 1917, and October 
23, 1918. 

Nitrous oxide was first introduced into Eu- 
rope by Col. Geo. W. Crile at the American 
Ambulance Hospital at Neuilly, and was well 
received, The especial effects of the gas are 
said by surgeons to cause no lowered vitality, 
less toxemia, less post-operative respiratory 
complications and the patient enjovs a quick 


return to consciousness, 


Dr. W. H. Evans, 


Lynchburg. Va... who was in the medical 
corps of the army with the rank of lieuten- 
ant during the war, has been recommended 
for reappointment as surgeon to the local na- 
ticnal guard company, which appointment 
carries with it the rank of first lieutenant. 
Dr. Evans was formerly surgeon to the Home 
(iuard, Company EF, which was merged into 
Company L of the 116th Infantry, 29th Divi- 


sion. 
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Dr. J. E. Clagett, 


Of Hamilton, Va., with Mrs. Clagett and 
their sons, visited relatives in Winchester, Va., 
recently. 


New Ambulance for Hopewell, Va. 


The Potomac Division of the American Red. 


Cross has sent the Hopewell chapter a new 
ambulance of the war type with a four 
stretcher capacity, which is to be for the use 
of the community. The need for such an am- 
bulance has been felt for some time as it re- 
cently required five hours to secure an am- 
bulance to take a patient to a hospital. 


Doctors on Board of Directors of Petersburg 
Hospital. 


Since its foundation, the Petersburg, Va., 
Hospital had been under the control of a lady 
board of managers, but believing that a more 
effective work could be accomplished under 
a new form of management, a new board was 
formed consisting of ladies, business men and 
physicians. This board met the latter part 
of September, at which time Dr. William F. 
Drewry was elected vice-president, and Drs. 
J. Bolling Jones, Joseph D. Osborne and E. L. 
McGill were appointed the medical commit- 
tee. 


The Mississippi Valley Medical Association 


Will hold its annual meeting in Louisville, 
Ky., October 21-23, under the presidency of 
Dr. Francis Pottenger, Monrovia, Calif. Dr. 
Henry Enos Tuley, Louisville, is secretary of 
this Society. 


Dr. Fred M. Hodges, 


Who returned from service abroad in the 
Spring, has opened offices at 801 West Grace 
Street, this city, and will limit his practice to 
roentgen ray diagnosis and therapy. 


Drs. Edward McGuire and James H. Smith, 


Of this city, who are associated in practice, 
have moved their offices to St. Luke’s Hos- 
pital. 


Increased Appropriation Asked for State Hos- 
pitals. 


During the special session of the General 
Assembly of Virginia, in August, Governor 
Davis sent a message to that body, recom- 
mending the appropriation of $190,329 to 
meet outstanding bills and to provide for the 
increased cost of operation of the four State 
Tlospitals and the State Epileptie Colony, for 
the seven months between August 1, 1919, and 
February 29, 1920. This appropriation was 
to be in addition to the regular funds already 
provided. 


180 Americans Blinded in War. 


Latest reports give the number of Ameri- 
can expeditionary forces blinded in the war 
to be 180. About one-third of these soldiers 
are availing themselves of the opportunities 
for training offered under the direction of the 
Federal Board for Vocational Education. 
Poultry raising has been found to be one of 
the lucrative vocations for these men. Osteo- 
pathy and massage are attracting some as oc- 
cupations desirable for the blind. 


Dr. P. W. Miles, 


Formerly of Ringgold, Va., is now located 
in Danville, Va., with offices at 563 Main 
Street. 


Dr. and Mrs. Carrington Williams, 


Of this city, are home again after spending 
some time with friends in Lewisburg, W. Va. 


American Association of Electro-Therapeutics 
and Radiology. 


At the annual meeting of this Association, 
held in Philadelphia, last month, Dr. William 
Martin, Atlantic City, N. J., was elected presi- 
dent, and Dr. Byron S. Price, New York 
City, secretary. 


Dr. Robert Ferguson, 


Of Gaffney, S. C., who is well known in 
this State and who studied medicine at a local 
school, is to build a private hospital in Gatff- 
ney to be known as Dr. Ferguson’s Private 
Sanatorium. He will limit his practice to 


general and orthopedic surgery. 


| October, 
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New Hospital for Eastern Shore, Va. 


A charter has been asked for the North- 
ampton-Accomac Hospital, which will be built 
at Wassamadox. It will be incorporated as a 
stock company. Two acres of land have been 
secured for the hospital. 


Dr. W. W. Cleere 


Has been appointed special health officer 
for Hopewell, Va. He and a specially ap- 
pointed U. S. public health officer will co- 
operate in the work for the prevention of 
disease in that place. 


The Watt Hairston Memorial Hospital, 


Martinsville, Va., was opened for the re- 
ception of patients on the first of this month. 
The building and grounds were recently given 
to the residents of Henry County by Mrs. 
Hairston and the equipment been fur- 
nished by public subscription. 


has 


The American Association of Obstetricians 
and Gynecologists 


Held their annual meeting in Cincinnati, in 
September, at which time they elected Dr. 
George W. Crile, of Cleveland, president. Dr. 
E. Gustav Zinke, of Cincinnati, was re-elected 
secretary. a position he has held for a number 
of years. 


Dr. William F. Porter, 


Who located temporarily at 
Ky., after his discharge from the army, nov 
has otfives with Dr. E. H. Martin, in Drgen- 
Stuart Building, Hot Springs, Ark. 


Bardstown. 


Dr. Alvah Hudson, 


West Point, Va., paid a visit to Baltimore, 


the first of this month. 


Dr. Robert P. Kelly, 

Lynchburg, Va., left the first of this month 
for a two weeks’ stay on Massachusetts Bay. 
Dr. B. Bates McCluer, 


Of Bon Air, Va., went to New York early 
in October, where he will be for some time. 
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French Campaign Against Tuberculosis. 


French methods to combat the spread of 
tuberculosis which had gained a strong foot- 
hold in-the country were practically nulli- 
fied by the war until the American Red Cross 
came to the aid of the people. Through the 
agencies of the organization there is now a 
capacity for 1,985 bed patients in the tuber- 
culosis hospitals in Paris and outside of Paris 
there are accommodations for 5,610. 

An appropriation for a Serbian Hospital 


in Paris has also been made because it was 
found, after examination, that twenty per 
cent. of the 200,000 Serbs studying in the 


country were tubercular. 


Dr. William H. Parker 


Has been elected a member of the Richmond 
City School from the first district to 
sueceed Roland TH. Childrev, resigned, because 
from this district. 


Joard 
of removal 


Dr. M. W. Minor, 


Comorn, Va.. has been elected vice-presi- 
dent of a new bank just organized in King 
George County, Va.. which will be opened at 


the county seat on January 1, 1920. 


New Hospital to be Built in Lynchburg, Va. 


Marshall Lodge of Masons, of Lynchburg. 
Va.. has had plans drawn for a modern 100- 
room hospital to displace the present Home 
and Retreat Hospital, which was established 
thirty-three vears ago. It is understood that 
a large oft is soon to be made for the build- 


ing fund. 


The New York and New England Association 
of Railway Surgeons 


Will hold their twenty-eighth annual meet- 
ing at Hotel McAlpin, New York City, Mon- 
day. October 20th, 1919. 
and attractive program has been arranged. A 
symposium on “The Modern Treatment of 
Infected Wounds,” 


Railway surgéons, attorneys 


A very interesting 


will be presented by lead- 
ing surgeons. 
and officials and all members of the medical 
profession are cordially invited to attend. 

Dr. J. S. Hill, Bellows Falls, Vt.. is presi- 
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dent, and Dr. George Chaffee, Binghamton, 
N. Y., corresponding secretary. 


Government Wants Workers in Venereal Dis- 
ease Campaign. 

The recently created Interdepartmental So- 
cial Hygiene Board of the United States Gov- 
ernment is in need of a number of specially 
trained men and women to complete its or- 
ganization. The United States Civil Service 
Commission has announced examinations for 
the following positions: Chief of division for 
scientific research, $3,500 to $4,500 a year: 
chief of division for educational research and 
development, $3,500 to $4,500 a year: educa- 
tional assistant, $2,800 to $38,600 a vear: chief 
of division of relations with States, $3,500 
to $4,500 a vear; chief of division of records, 
information and planning, $3,500 to $4,500 a 
year; supervising assistant and inspector, 
52,800 to $3,600 a year: field agent, 51,800 to 
$2,000 a vear. All positions are open to both 
men and women, 

Applicants will not be given 
tests in an examination room but will be rated 
upon their education, experience, and writ- 
ings. Published writings of which the appli- 
cant is the author will be submitted with the 
application. For most of the positions a 
thesis on one of a number of given subjects 
will be accepted in lieu of published writings. 
The receipt of applications will close on No- 
vember 4. Detailed information and applica- 
tion blanks may be obtained from the United 
States Civil Service Commission, Washington, 
D. C., or from the secretary of the United 
States Civil Service Board at the postoftice 
or customhouse in any of 3,000 cities. 

The law creating the Interdepartmental 
Social Hygiene Board provides for the co- 
operation of the War and Navy Departments 
and the Public Health Service of the Treas- 
ury Department for the prevention, control, 
and treatment of venereal diseases. The du- 
ties of the Board as set forth in the act are: 
(1) to recommend rules and regulations for 
the expenditure of moneys allotted to States 
for the use of their respective boards or de- 
partments of health in the prevention, control 
and treatment of venereal diseases; (2) to 


scholastic 


select universities, colleges, or other suitable 
institutions which shall receive allotments for 
scientific research for the purpose of discov- 
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ering more effective medical measures for the 
prevention and treatment of venereal dis 
vases; (3) to recommend such general meas- 
ures as will promote correlation and eflicicucy 
in carrying out the purposes of the act: and 
(4) to direct the expenditure of certain 
moneys appropriated by the act. 


The Roanoke Academy of Medicine, 


At a called meeting in September, elected 
Drs. I. FE. Wulf, Roanoke, and G. A. Li. Kolmer, 
Salem, as delegates to represent the Academy 
at the annual meeting of the Medical Society 
of Virginia in this city, October 28-31. Drs. 
Ik. P. Tompkins, Roanoke, and R. A. Garth 
right, Vinton, were elected alternates. 


Obituary Record. 


Dr Orville McLeod Smith, 


Palmyra, Va., died at his home at Palmyra, 
Va., September 16, after an illness of several 
months with chronic stomach trouble. He was 
fifty-one years of age and was a graduate of 
the Medical College of Virginia. His wife 
and several children survive him. 


Dr. Dabney Minor, 


Formerly of this State, died at 
in Cleveland, Tenn., September 22. 
thirty-two vears of age and a graduate in 
medicine from Vanderbilt University, Nash- 
ville, in 1910. He had only recently returned 
from overseas, Where he served with the Amer- 
ican Expeditionary forces. His wife and a 
daughter survive him. 


his home 
He was 


Dr. Samuel DeLancy Hicks, 


Formerly of Norfolk, Va., but more recent- 
lv of this city, died September 18, in Bethel. 
Conn., to which place he and his wife had 
motored for a visit to relatives. It is thought 
the exertion of driving his car overtaxed his 
heart, which had been giving him trouble for 
some time. He was fifty-six years of age. 
Dr. Hicks studied medicine in Germany, grad- 
uating from one of the universities in that 
country in 1884, The interment was made in 
this city. 














